STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION
WATER MANAGEMENT BUREAU

BY-PASS REPORT FORM

HAMPEfo

City or Town:

Type of By-pass

Cause of By-Pass

Raw Sewage
Disinfected Raw Sewage
Partially Treated Sewage
Disinfected Partially Treated Raw Sewage
Sludge Spill
Other:
Location of Bypass
Treatment Plant
Pump Station

1]

Weather Conditions

*£ IS Mechanical Equipment F allmc,

Electric Utility Failure
Electrical Equipment Faiture
Approved Shutdown

Limited Capacity:

Blockage of sewer line due to:
Grease

____ Other:
X Cenevater rmlwf_ /i/}(bl/\ Sf-\

Roots

__ dry weather
wet weather

Basement é

Manhole Lateral
Main Private

AL Woper St

Exact Location of By-Pass:

due Yo Huvricane Frene.

f‘//%M léﬂ/

Date and Time By-Pass was Discovered:

29/ 11
/29 /11

Date and Time By-Pass was Stopped

(1595 4

FO0 pn

l. By-Pass was Discovered: /:-/ CPeoTopEy o /@/ /é’ 4
Quantity/Volume of By-Pass: {/n ,&/’UM/U

How Quantity/Volume was Determined:

Wi

If Equipment Failure, date of last inspection, maintenance or repairs

Receiving Waters (It Applicable) /\//,/4'

e

Steps taken {0 minimize volume and duration of By-Pass:

Foo /\’- ()"ﬂ

Lo F b fe

pasll /Ju/fﬂpcm’ ;

j{f’ﬂe(‘&,'fdf A reg;

Action taken tg eliminate By-Pass:

%Vﬁems)‘a}c ﬂowm o Stahon w/fz/?

/Pév' alple GLHe v

Steps taken to prevent recurrence of By-Pass:

/(Q)r.’.'foﬁb/f’

j@ﬂ Ere 7%4_ ® HBrech ST

Was area of By-Pass cleaned of debris?

& Yes
)Orﬁf/ﬁ.-/ ey 7L0

Mefhod Used:

No

Cxtinet o Sanitee

Date of Last Blockage_ Backup

_ Surcharge_

__at this location




2 Hours Notification Required

Fnal Report within 5 days

.| Date/Time

BY-PASS NOTIFICATION LOG

Fermittee shall notify DEP within 2 hours of becoming aware of the bypass and shall submit
a written report within 5 days.
Date Time

CT DEP — lliana Ayala (860) 424-3758 (Primary DEP Contact)*
* If lliana Ayala is not available, call Municipal Facilities Section at:
(860) 424-3704

CT DEP (860) 424-3704 [(860) 424-3333 after hours dispatch]
DO NOT LEAVE VOICE MAIL MESSAGES

Name of person contacted**

s/24 /i1

** Remind dispatch to notify Aquaculture if after hours/weekend

CT Aquacuiture Division (203) 874 0696 *** Opt 2 M-F 8-4:30

##% Required only if by-pass is below Interstate Route 95%**

*** Aftter hours / weekends call Kristin Frank @ (203) 209-4023 or

Alissa Dragan (203) 383-0377

SPEAK TO SOMEONE / DO NOT LEAVE A MESSAGE#**
Name of person contacted

X /i Zilrom

CT Dept. of Health  (860) 509-7333(Drinking Water Section) -  Monday

thru Friday 8:30 to 5PM if bypass occurred in the following towns:  Bristol, Cheshire,
Danbury, Goshen, Groton, HAMDEN, Manchester, Mansfield, Middletown, North Haven,

Norwa!k,fiidgefield, Shelton, Stamford, Vernon and Woodstock

Signature:

5 / 29 / [l —7?([ | Name of person contacted
/{30 m CT Dept. of Public Helath (860)509-7296 (Recreation Section)
! notify Mon thru Fri 8:30-5:00 pm if bypass occurred from April 1 RWA-Hamden
- through September 30. 401-2630
/ Joee. M t“f'cng ] I Name of person contacted
5/»7 /1 ’ (203) 946-8173 NH+EH
by /! A 7[)/?1 Local Health Department or Regional Health District QVHD (203) 248-4528
' e o tCL Name of person contacted Hamden onl
el
' 2 3 am Health Director of Contiguous Towns (Costal Plants Only) or 1. East Shore Health
J Health Director of Town Downstream (Inland Plants) (203) 481-4233
feul kgw&/& LC' ~ V1 Name of person contacted 2. West Haven Health
Eric Triffin
(203) 937-3660
Date Time
2130 [ 2:4y4  Faxto CT DEP, lliana Ayala (360) 424-4067
?I%(} jZi4{,  Faxto CT Aquaculture (203) 783-9976 (if south of 195)
@ [ 20 A1y} Fax to Local Health Department or Regional Health District (203) 946-6509 fax

(203) 483-8894 fax
QVHD Wdbg+Hamden {203) 248-6671 fax

Report Submitted by: | %ﬂ%mu ﬁﬁ/&éé Title: /?a // /%“(4/]& X

ﬂ,,,,%;;?y W s p/29 ///

Submit Completed Report to either by fax or by mail: State of CT, Dept of Environmental Protection, Water
Bureau - Attention: Iliana Ayala, 79 Elm Street, Hartford, CT 06106-5127



~ STATE OF CONNECTICUT -~
DEPARTMENT OF ENVIRONMENTAL PROTECTION
WATER MANAGEMENT BUREAU

BY-PASS REPORT FORM

¥ or Town: ﬁAMDEN
pe of By-pass - Cause of By-Pass
: Weather Conditions
Raw Sewage ¥ Mechanical Equipment Failure

Electric Utility Failure

Disinfected Raw Sewage -
. Electrical Equipment Failure

Partially Trested Sewage

Disinfected Partially Treated Raw Sewage Approved Shutdown
Siudge Spill Limited Capacity: - dry weather
Other: wet weather
cation of Bypass Blockage of sewer ling duc to:
Preatment Plans ___ Grease Roots Other:
Pummp Station : X Gepey “hily F
~A Manhole _ Lateral __ Basement ﬁ due 4o Huvricane Trenc.
Main Private
tact Location of By-Pass: R (Q (/l.) QRN S 1_ f’f Al c[@ﬂ/
ate and Time By-Pass was Discovered: & /OZ 7 / / / [ ‘[{ A
" : ¥ .
© nd Time By-Pass was Stopped f/ A ? / / / / (00 ’ym
ow By-Pass was Discovered: fv/ CTC oo E Y ,:;/;L//gé[
vantity/Volume of By-Pass: i/ ,é/’Uarw/U
ow Ouantity/Volume was Determined: A/ / A
08/30/2011 12:48 2034665287 CH2MHILL P. 001
pa o o B B S TR GH T T R e o LR T T O T T R e B B S
s BROADCAST TX REPORT E
mm$z$$$$$$$$$$$$$$m$$$$$$$$$$m$$$$mm$$
JOB NO. MODE NO. DESTINATION TEL/ID START TIME PAGE RESULT
0794 TX ECM| 001 CT DEP 08/30 12:44 002 OK 00’ 36
918604244067
X ECM| 002 CT AQUACULTURE 08/30 12:46 002 0K 00'27
92037839976
TX ECM| 003 QUINN HEALTH DEP 08/30 12:47 o002 OK 0027
82032486671




STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION
WATER MANAGEMENT BUREAU

BY-PASS REPORT FORM

City or Town e tanend
Type of By-pass Cause of By-Pass
/ Weather Conditions o
Raw Sewage Mechanical Equipment Failure
Disinfected Raw Sewage v’ Electric Utility Faiture
. Partiaily Treated Sewage Electrical Equipment Failure
Disinfected Partially Treated Raw Sewage Approved Shutdown
Sludge Spill Limited Capacity: dry weather
Other: wet weather
Location of Bypass Blockage of sewer line due to; :
Treatment Plant __ Grease Roots Other:
\; Pump Station
Manhole Lateral Basement
Main Private
Exact Location of By-Pass: ZAW&] WA Jit {) C/ rive o Mo ,Z./ gver/
oy g
Date and Time By-Pass was Discovered: 7 / g / / Y ! 30 pin
Date and Time By-Pass was Stopped 7/ / 2 / !/ ? (00 Apa
oW By-Pass was Discovered: M(} et G ﬂ/lijm/?of/ E e ) 7L
Y ‘
Quantity/Volume of By-Pass: 2 < —,[7m ﬂc,%c‘fc,/ /00 17, % He .
7
How Quantity/Volume was Determined: A ggé/?/]a// f‘/,[ US LNC SCAH 2 A
- [
If Equipment Failure, date of last inspection, maintenance or repairs /V//?
Receiving Waters (If Applicable) Mec) /C/ﬁ/{/‘r’/h /7%”7/
Steps taken to minimize volume and duration of By-Pass: /? On  OCHPID 1#277/ '
</ i
Action taken to eliminate By-Pass: ’/Qdim i ]LaJé [e Gy pfﬁ,gém D
Slate + (Jion ﬁam i? S Lrina - v

Steps taken to prevent recurrence of By- Pass /(’/ff%ﬂdﬁi, {/ ,[7/, /\/ oy n@ /,PCQ/
fie o/ £o Yo ot

s area of By-Pass cleaned of debris? Yes X Mo

Method Used:

Date of Last Blockage __ Backup Surcharge  atthis location



2 Hours Notification Required

Final! Report within 5 days

BY-PASS NOTIFICATION LOG
Dale/Time ‘
Permittee shall notify DEP within 2 hours of becoming aware of the bypass and shall submit
a written report within 5 days.
Time
_ZZZ—' i, /0 §(§ CT DEP ~ lfiana Ayala (860) 424-3758 (Primary DEP Contact)*
' A *Iflliana Ayala is not available, call Municipal Facilities Section at:
{860) 424-3704

Ve 2-W

CT DEP (860) 424-3704 [(860) 424-3333 after hours dispatch] VAPerinG OOy
DO NOT LEAVE VOICE MAIL, MESSAGES B X Tresso

Name of person contacted**
** Remind dispatch to notify Aquaculture if after hours/weekend

7 /zl /u /0:S§ T Aquaculture Division (203) 874 0696 *+ Opt 2 M-F §-4:30

AM F* Required only if by-pass is below Interstate Route 95%**
e After hours / weekends call Kristin Frank @ (203) 209-4023 or
Alissa Dragan (203) 383-0377
SPEAK TO SOMEONE / DO NOT LEAVE A MESSAGE***
ZitA Name of person contacted

/V /A CT Dept. of Health  (860) 509-7333(Drinking Water Section) -  Monday

thru Friday 8:30 to 5SPM ¥ bypass occurred in the following towns:  Bristol, Cheshire,
Danbury, Goshen, Groton, HAMDEN, Manchester, Mansfield, Middletown, North Haven,

Norwalk, Ridgefield, Shelton, Stamford, Vernon and Woodstock
Name of person contacted

Zzu /H / /-'05,‘ CT Dept. of Public Helath (860)509-7296 (Recreation Section)

notify Mon thru Fri 8:30-5:00 pm if bypass occurred from April 1 RWA-Hamden
through September 30. 401-2630
Toe. My f,_[, e/ Name of person contacted .
-7 } Z} / }( /} -'()é Local Health Department or Regional Health District QVHD (203} 248-4528
’ s [Oﬂa l éodd ,?,/L 4 g Name of person contacted Hamden only
7/2[ /[ { [ Jir77 Health Director of Contiguous Towns {Costal Plants Only) or 1. East Shore Health
A Health Director of Town Downstream (Inland Plants) {203).481-4233

Name of person contacted 2. West Haven Health

Eric Triffin
{203} 837-3660

Date Time
'7/23’ K1) 2 Fax to CT DEP, Hliana Ayala (860) 424-4067

~f5 £ (¢ i Fax to CT Aquaculture (203) 783-9976 (If south of 195)

‘7}?,3’ bavi f A+ Fax to Local Heaith Department or Regional Health District (203) 546-6509 fax

(203) 483-6894 fax
QVHD Wdbg+Hamden (203) 248-8671 fax

Report Submitted by: ﬂ 12 MO?’J (j /“/O P!M Title é) [/ MM& r(x/l_

Signature: MJ?W M Date: 7/ d/ // /

Submit Completed Report to either by fax or by mail: State of CT, Dept of Environmental Protection, Water
Bureau - Attention: lliana Ayala, 79 Elm Street, Hartford, CT 06106-5127




STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION
WATER MANAGEMENT BUREAU

BY-PASS REPORT FORM
ty or Town: {rno  fren)
‘pe of By-pass Cause of By-Pass
/ Weather Conditions
Raw Sewage Mechanical Equipment Failure
Disinfected Raw Sewage v’ Electric Utility Failure
Partially Treated Sewage Electrical Rquipment Faiture
___Disinfected Partially Treated Raw Sewage . Approved Shutdown ‘
Slodge Spin Limited Capacity: dry weather.
Other: _ wet weather
ication of Bypass ' Blockage of sewer line duc to; : . :
Treatment Plant . Grease Roots Other:
; 2 Pump Station
Manhole Pateral_ Bascment
Main____ Private_
sact Location of By-Pass: Am‘? Lhouw 7[) QZI’ e o MNMews KL gveprs
7 4 7
ate and Time By-Pass was Discovered: 7 / 2/ / H ¥:30 A,
and Time By-Pass was Stopped Vi / Zf / i/ 9 TOD dina
ow By-Pass was Discovered; &:ZQ na ? cy GQ 2%;}“_,5/ Ene 7"
uantity/Volume of By-Pass: Pl ~/:7m &4[‘&@/ /00 O B L. .
™7
ow Cuantity/Volume was Determined; P (r/fma,%ﬁ,r/( VAN 174 ScrA f A L
07/25/2011 08:18 2034665287 CH2MHILL. P.0O0O1

db BROADCAST TX REPORT

R e e B R G T O R e
JOB NO. MODE ND. DESTINATION TEL/ID START TIME PAGE RESULT
0808 TX ECM! 001 CT DEP 07/25 08:12 002 0K 00'36
918604244067
TX ECM| o002 CT AQUACULTURE 07725 08;14 002 OK 0027
892037839976
TX ECM| 003 QUINN HEALTH DEP 07/25 08:15 002 0K 06’28
92032486671




STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION 3 50
WATER MANAGEMENT BUREAU N

BY-PASS REPORT FORM h

City or Town: ]‘qu YR,

Lype of By-pass Cause of By-Pass
Weather Conditions
X Raw Sewage Mechanical Equipment Failure
Disinfected Raw Sewage Electric Utility Failure
Partially Treated Sewage Electrical Equipment Failure
Disinfected Partially Treated Raw Sewage Approved Shutdown
Studge Spilt Limited Capacity: __dry, weather
Other: . wet weather
Location of Bypass Blockage of sewer line due to: .
Treatment Plant . Grease Roots ___ /(}her:
Pump Station U k/\; [N J HofHeowyxg( ? ro LL:M
Manhole  Lateral ___ Basement > : ~ .
Main____ Private
Exact Location of By-Pass: Qo ELlMze. Ave
Date and Time By-Pass was Discovered: s / 6“'/ )1 218 ? v
¥
Date and Time By-Pass was Stopped g / § / 1) $l00 ‘p f~
?.By—Pass was Discovered: l‘L@VVIéD-WUE 1z Cx / 'E\b it IN.

Quantity/Volume of By-Pass: LESS TRan W éﬂ]/dl\l&

How Quantity/Volume was Determined: ﬁ%gw vae ESTIMATE

If Equipment Failure, date of last inspection, maintenance or repairs
Receiving Waters (If Applicable) A/ / A
4
Steps taken to minimize volume and duration of By-Pass: \‘ ET SanmT An, TEWK A
1

Action taken to eliminate By-Pass: \]QT gﬂmTP\W\,\ SEwan

+
Steps taken to prevent recurrence of By-Pass: p{}'\ d&fﬂw‘u& :f SAN’IM Sewan

1

W

area of By-Pass cleaned of debris? 5 Yes No

Method Used: Oﬂ;) ’(A[EAM
i

Date of Last Blockage Backup _.Surcharge at this focation



Required

ion

t

ica

* 2 Hours Notif

BY-PASS NOTIFICATION LOG

Permittee shall notify DEP within 2 hours of becoming aware of the bypass and shall submit
a written report within 5 days.
Date Time
CT DEP - ltiana Ayala (860) 424-3758 (Primary DEP Contact)*
* If lliana Ayala is not available, call Municipal Facilities Section at; ST
(860) 424-3704 Nﬁw o
ce -
CT DEP (860} 424-3704 [(860) 424-3333 afier hours dispatch] do g
DO NOT LEAVE VOICE MAIL MESSAGES - DE e
Name of person contacted** V\// f/’
** Remind dispaich to notify Aquaculture if after hours/weekend o() ne.s. -
/\//A CT Aquaculture Division (203) 874 0696 *** Opt 2 M-F 8-4:30 '

*** Required only if by-pass is befow Interstate Route 95%#+

% After hours / weekends call Kristin Frank @ (203) 209-4023 or
Alissa Dragan (203) 383-0377

SPEAK TO SOMEONE / DO NOT LEAVE A MESSAGE#+*
Name of person contacted

5”/6’ 1 S fwmer Dept. of Health  (860) 509-7333(Drinking Water Section) - Monday

thru Friday 8:30 to 5PM if bypass occurred in the following towns: Bristol, Cheshire,
Danbury, Goshen, Groton, HAMDEN, Manchester, Mansfield, Middletown, North Haven,

Norwalk, Ridgefield, Shelton, Stamford, Vernon and Woodstock

BA IRA 2A\B l; Name of person contacted
N
a’/s* 1) 32 Pa o Dept. of Public Helath (860)509-7296 (Recreation Section)
" notify Mon thru Fri 8:30-5:00 pm if bypass occurred from April 1 RWA-Hamden
through September 30. 401-2630
H )T(,Hf‘ | Name of person contacted
i (203) 946-8173 NH+EH
& /\f‘ / /) %1)0 p W Local Health Department or Regional Health District QVHD {203) 248-4528
(yVHD - M! OL[‘AA Name of person contacted amden nly
§ 6‘/)) 55}%\ Health Director of Contiguous Towns (Costal Plants Only) or 1. East Shore Health
& / o’"/ 3 33y Fin~ Health Dire ‘tg)— of Town Downstream (nland Plants) (203) 481-4233
O JRV\ra /nlEx Name of person contacted 2. West Maven Heaith
) ¢arcn Eric Triffin
{203) 937-3660
Date Time

Fax to CT DEP, lfiana Ayala (860) 424-4067

Fax to CT Aquaculture (203) 783-9976 (If south of 195)

Fax to Local Health Department or Regional Health District (203) 946-6509 fax

Fual Report within 5 dgs
©

(203) 483-6894 fax
QVHD Wdbg+Hamden (203) 248-6671 fax

Report Submitted by: ,4,/;%@14/0{ fL(rD?jM/C() Title: COQ /%CM/LQC}&/L

¢ - -
Sigrature: /‘),(,%W M Date: S - é - //
ad I

Submil Completed Report to either by fax or by mail: State of CT, Dept of Environmental Protection, Water
Bureau - Attention: lliana Ayala, 79 Elm Street, Hartford, CT 06106-5) 27




STATE OF CONNECTICUT PR
DEPARTMENT OF ENVIRONMENTAL PROTECTION ol
WATER MANAGEMENT BUREAU %3

-..\,L)_ﬁ.-;
Iy 2
UL et

BY-PASS REPORT FORM

City or Town: H AM DEI\g
Type of By-pass Cause of By-Pass
Weather Conditions
X Raw Sewage Mechanical Equipment Failure

Disinfected Raw Sewage
Partially Treated Sewage

Electric Utility Failure
Electrical Equipment Failure

|

Disinfected Partially Treated Raw Sewage Approved Shutdown

Sludge Spill Limited Capacity: ~ dry weather

Other:; o wetweather
Location of Bypass Blockage of sewer line due to:

Treatment Plant __ Grease X Roots GCther:

Pump Station

Manhote _ Lateral Basement X .

Main Private
Exact Location of By-Pass: 46" ﬁdﬂ:ﬂ-ﬁ 8T  Hamoven)
Date and Time By-Pass was Discovered: ’ %I Z’ll H A0 Pin
Date and Time By-Pass was Stopped ’J, L i ] 9 :‘/ s/ f o
How By-Pass was Discovered: #omg_mug Q, Ml@ It "J
Quantity/Volume of By-Pass; L‘E.u FTHAN |00 Q_ﬂ/lom
How Quantity/Volume was Determined: F, et ESImATE By CREW

287 (02’ ) x 24 %24 2985 Sl onl ’
1
If Equipment Failure, date of last inspection, maintenance or repairs N‘/)\
Receiving Waters (If Applicable) IU/ A
Steps taken to minimize volume and duration of By-Pass: 4 !§ Y SAN; i, S Enda
: {
Action taken to eliminate By-Pass: Jzr SaniTam., SEWER,
'
Steps taken to prevent recurrence of By-Pass: 0 m Je'ﬂ') ple op SANJ Tam, 6@5&
B I
-area of By-Pass cleaned of debris? X Yes No

Method Used: pﬂ,o [/LLG_R“

Date of Last Blockage

Backup__~ Surcharge

at this location



*;;'Hours Notification Required

DS

Fir.al Report within 5 days

BY-PASS NOTIFICATION LOG

Date/Time
Permittee shall notify DEP within 2 hours of becoming aware of the bypass and shall submit
a written report within 5 days.
Date Time
CT DEP - liana Ayzla (860) 424-3758 (Primary DEP Contact)*
* If lliana Ayala is not available, call Municipal Facilities Section at: L _ )
(860) 424-3704 NO o ey
CT DEP (860} 424-3704 [(860) 424-3333 after hours dispatch] b. 743
DO NOT LEAVE VOICE MATL MESSAGES E&p? _
Name of person contacted™* _ 1A/ )
** Remind dispatch to notify Aquaculture if after hours/weekend Q/Z% .
j\{/A CT Aquaculture Division (203) 874 0696 *** Opt 2 M-F 8-4:30

*** Required only if by-pass is below Interstate Route 95%%*

##% After hours / weelkends call Kristin Frank @ (203) 209-4023 or

Alissa Dragan (203) 383-0377

SPEAK TO SOMEONE / DO NOT LEAVE A MESSAGL#***
Narne of person contacted

'5} ZQ!) i SY$ AMCT Dept. of Health  (860) 509-7333(Drinking Water Section) -  Monday
thru Friday 8:30 to 5PM if bypass occurred in the following towns:  Bristal, Cheshire,
Danbury, Goshen, Groton, HAMDEN, Manchester, Mansfield, Middletown, North Haven,

Norwalk, Ridgefieid, Shelton, Stamford, Vernon and Woodstock
VERAJS Name of person contacted

joile P
Many,

CT Dept. of Public Helath (860)509-7296 (Recreation Section)

notify Mon thru Fri 8:30-5:00 pm if bypass occurred from April 1 RWA-Hamden

through September 30. 401-2639
Name of person contacted
: (203) 948-8173 NH+EH
jl)ﬂ l i1 jolo ?m Local Health Department or Regional Health District & QVHD (203) 248-4528
o QVHED ~ Name of person contacted Hamden only
_5_,'&‘) ) b o1 P Health Director of Caontiguous Towns {Costal Plants Only) or 1. East Shore Health
3l I 1 TR {a~ Health Director of Town Downstream (Inland Plants) (203) 481-4233
) bEn Mar} 30& %‘M Name of person contacted 2. West Haven Health
© Mavcega) VEWS ~ Matiess Eric Triffin
. (203) 93736860
Date Time _
2-2% {15 Zpp Faxto CT DEP, Tliana Ayala (860) 424-4067
328 j15%ppn Faxto CT Aguaculiure (203) 783-9976 (1f south of 195)
3.2% Y («} g Fax to Local Health Department or Regional Health District (203) 946-6550¢ fax
. -

(203) 483-6894 fax
QVHD Wdbgt+Hamden (203) 248-8871 fax

Report Submitted by: /4 /1 MJ’ZA&// /C;;jﬂ: LD Title: / o //e o?‘ém S
%

wd
Signature: M Date: 5 - 28 [l

Submit Completed Report (o either by fax or by mait: State of CT, Dept of Environmental Protection, Water
Bureau - Attention: Iliana Ayala, 79 Elm Street, Hartford, CT 061066-5127




STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION
WATER MANAGEMENT BUREAU

BY-PASS REPORT FORM

City or Town: E:Aﬁr ”HVEI\]

Type of By-pass Cause of By-Pass
Weather Conditions_
>( Raw Sewage Mechanical Equipment Failure
Disinfected Raw Sewage T Electri¢ Lility Faiture

Partially Treated Sewage
Disinfected Partially Treated Raw Sewage

Electrical Equipment Failure
Approved Shutdown

——
—————

Sludge Spiit Limited Capacity: dry weather
- Other: o wetweather
Location of Bypass : lockage of sewer line due to:
Treatment Plant -~ Grease Roots Other:
Pump Station '
% Manhole o Lateral  DBasement
Main Private
Exact Location of By-Pass: A2 VisTa De. £A4sT HAven
Date and Time By-Pass was Discovered: _ } 2// ¥ ] )3 ) P Aa
Date and Time By-Pass was Stopped li/ L/ 1% L Co fan
}. . By-Pass was Discovered: EAST NAaven pou L Calles Iv 4o

Quantity/Volume of By-Pass: I 00 (ZallaNs

How Quantity/Volume was Determined: F; E\D ESTIMAYE 6\1 enew

if Equipment Faiture, date of last inspection, maintenance or repairs M /n
Receiving Waters (If Applicable) N /A

4
Steps taken to minimize volume and duration of By-Pass: JEf Sa MNiITARY Sewea

F

Action taken to eliminate By-Pass: JET Samiran, Szl

= ‘ E
Steps taken to prevent recurrence of By-Pass: Dm Jgf'}’ FTH O() SQWTIJPM SEWER

I
’""\area of By-Pass cleaned of debris? % Yes No

Method Used: Chews WASRED Dywal ThE Roas . o DEBLLS To Colleer,

Date of Last Blockage Backup Surcharge _ al this location



i

2 Hours Notification Required

i

BY-PASS NOTIFICATION LOG
Permittee shall notify DEP within 2 hours of becoming aware of the bypass and shall submit
a written report within 5 days.
Date Time

N /A CT DEP - Iliana Ayala (860) 424-3758 (Primary DEP Contact)*
/ * Iflliana Ayala is not available, call Municipal Facilities Section at:
{860) 424-3704

’3/3! )3 (:5% P~ CT DEP (860) 424-3704 [(860) 424-3333 after hours dispatch) ) gb'/” 4

DO NOT LEAVE VOICE MAIL MESSAGES - s, 2

# 203 Name of person contacted**
** Remind dispatch to notify Aquaculture if after hours/weekend

}af a/[s 9:0) BCT Aquaculture Division (203) 874 0696 *+* Opt2 M-F 8-4:30

) *** Required only if by-pass is below Interstate Route 95%%* e
**% After hours / weekends call Kristin Frank @ (203) 209-4023 or
Alissa Dragan (203) 383-0377
SPEAK TO SOMEONE / DO NOT LEAVE A MESSAGE***

ASTIN Name of person contacted
/\/ / A CT Dept. of Health  (860) 509-7333(Drinking Water Section) - Monday
/ thru Friday 8:30 to 5PM ¥f bypass occurred in the following towns:  Bristol, Gheshire,

Danbury, Goshen, Groton, . Manchester, Mansfield, Middietown, North Haven,
Norwalk, Ridgefield, Shelton, Stamford, Vernon and Woodstock

Name of person contacted N
A
/\/ / A CT Dept. of Public Helath (860)509-7296 (Recreation Section) /
l ' notify Mon thru Fri 8:30-5:00 pm if bypass occurred from April 1 RWA-Hamden

through September 30, 401-2630
' Name of person contacted

(((203) 846-6173 NFIFEF
(afalis

7:03 Pdpocal Health Department or Regional Health District  —"QVAD (203) 248-4528

=)

Qu] J-owm,gg_: - L[gssggd Name of person contacted Hamden only
f :Jl/ } b 7:0Y 0w Health Director of Contiguous Towns {Costal Plants Only) or 1. East Shore Health
IL! L{ 1% .67 ¥n~ Health Director of Town Downstream (Inland Plants) {203)481-4233
0 Y] th 3ox Mags ALE  Name of person contacted 2. West Haven Health

(D Maurees [Ers - Heamg Eric Triffin
' (203) 937-3660 .
Date Time

Fax to CT DEP, Iliana Ayala (860) 424-4067

Fax to CT Aquaculture (203) 783-9976 {If south of 195)

Fax to Local Health Department or Regional Health District (203) 946-6509 fax

Pl

(203) 483-6894 fax
QVHD Wdbg+Hamden (203) 248-6671 fax

Report Submitted by: /4/1 %m/w/ ﬁa;ﬁgu’a Title: /)&/é/, /MQ NLLF T
f 4 Vd

Final Report within 5 days

Signature: é) ‘W Date: /X// f/// <

Submit Completed Report to either by fax or by mail: State of CT, Dept of Environmental Protection, Water
Bureau - Attention: lliana Ayala, 79 Elin Street, Hartford, CT 06106-5127




STATE OF CONNECTICUT "t
DEPARTMENT OF ENVIRONMENTAL PROTECTION s &
WATER MANAGEMENT BUREAU

Do , BY-PASS REPORT FORM
by or Town: éﬂf’)l" L]PNEIJ
pe of By-pass : Canse of By-Pass
Weather Conditions
"X Raw Sewasc Mechanical Equipment Failure
© Disimfected Raw Sewage Elcstric Utility Failure
Partially Treated Sewage ' Electrical Equipment Failure
Phisinfected Partially Treated Raw Sewage ‘ Ap?roved Shutdown
"Studge Spill Limited Capacity;_ dry weather
- Othen e ren et weather
cation of Bypass . : lockage of sewer line dueto:
: Treatment Plany X Crease Roots Other:
Pump Station
™ Mavhole Lateral Basement
Masin Private
@ct Location of By-Pass: 22 VIsTA De.  E457 HAve n
ate and Time By-Pass was Discovered: | ibl > ) 1% b Fon
.~ and Time By-Pass was Stopped ! i/ Qr/ 13 : *J? '_gl 6 fan

N

ow. By-Pass was Discovered: - ﬁ AnS Naven pguug', Oilles ir N

wantity/Volume éf By-Pass: i 00 Gallaals

ow Quantity/Volume was Determined: F; Euvh ESTIMAYE 6», LRew

12/04/2013 12:33 2034665287 CHZMHILL P.001
bR ik iR I o T U T O O e R O o R TR O T T
R BROADCAST TX REPORT EX T
B R O L N TR HHE HH o SR T O TR R T TR O R R o o o o R Y T
JOB NO. MODE NO, DESTINATION TEL/ID START TIME PAGE RESULT
4418 TX ECM| 001 CT AQUACULTURE 12/04 12:30 002 0K 00'27
92037839976
TX ECM| o002 CT DEP 12,04 12:31 Go2 OK 00'29
818604244067
TX ECM{ 003 FASTHAVENHEALTHDEPT 12704 12:;33 002 OK 00'29
92034836894




STATE OF CONNECTICUT L
DEPARTMENT OF ENVIRONMENTAL PROTECTION 7 R0
WATER MANAGEMENT BURFAU

BY-PASS REPORT FORM

City or Town: éA‘al’ Hﬂv&:d
Type of By-pass Cause of By-Pass
Weather Conditions —
>( Raw Sewage Mechanical Equipment Failure
Disinfected Raw Sewage Electric Utility Failure
Partially Treated Sewage Electrical Equipment Failure
Disinfected Partially Treated Raw Sewage Approved Shutdown
Sludge Spill Limited Capacity: _ dry weather
Other: ___wet weather
Location of Bypass - tockage of sewer line due to:
Treatment Plant % _Grease Roots Other:
Pump Station
_T Manhole _ Lateral  Basement
T Main . Private_
Exact Location of By-Pass: 2L VIsTA Do, E4ST HAvew
Date and Time By-Pass was Discovered: ) L/ L ] 135 b:lo Pon

' NI

Date and Time By-Pass was Stopped / 1/ ‘L/ I L'.(b [£ N bags -

l’/é? s |
k. . By-Pass was Discovered: E AsY Navens Poucé &t“éb Ir /N C,(,z,;g__

AT
I fa’p/\_}"':ﬁ.a .

Quantity/Volume of By-Pass: 10 Gallaas

How Quantity/Volume was Determined: F; ELD ESTIMATE vi Crew

If Equipment Failure, date of last inspection, maintenance or repairs M /n
Receiving Waters (If Applicable) N / A
4
Steps taken to minimize volume and duration of By-Pass: JE T 3AUII’AN\1 Sewza.
' &
Action taken to efiminate By-Pass: EY Samra ER,
N py QAW
Steps taken to prevent recurrence of By-Pass: Dm Jg'rf),U(. O(; Sﬂmmiu, DEWER.
i
W-=area of By-Pass cleaned of debris? Y Yes No
Method Used: (lew washeo bDyws Tz Roas . No Dzseys To Lolleer,

Date of Last Blockage  Backup__ Surcharge _atthis location__



BY-PASS NOTIFICATION LOG
Date/Time
Permittee shall notify DEP within 2 hours of becoming aware of the bypass and shall submit
a written report within 5 days.

Date Time
N /A CT DEP ~Iliana Ayala (860) 424-3758 (Primary DEP Contact)*
/ * K lliana Ayala is not available, call Municipal Facilities Section at:
(860) 424-3704

IANI 3 (5% P CTDEP (860) 424-3704 [(860) 424-3333 after hours dispatch] i gb‘/”(
' DO NOT LEAVE VOICE MAIL MESSAGES - Ao + M’s

# L0y Name of person contacted**
** Remind dispatch to notity Aquaculture if after hours/weekend

I&jl/l} 2:01 AT Adquaculture Division (203) 874 0696 ##* Opt 2 M-F 8-4:30 ‘
*** Required only if by-pass is below Interstate Route 95%#x by
¥ After hours / weckends call Kristin Frank @ (203) 209-4023 or

Alissa Dragan (203) 383-0377

SPEAK TO SOMEONE / DO NOT LEAVE A MESSAGE***

RASTIN Name of person contacted
/\/ / A CT Dept. of Health  (860) 509-7333(Drinking Water Section) - Monday
Ji thru Friday 8:30 to 5PM if bypass occurred in the following towns:  Bristol, Cheshire,

Danbury, Goshen, Groton, ¥ Manchester, Mansfield, Middletown, North Haven,
Norwalk, Ridgefield, Shelton, Stamford, Vernon and Woodstock

ﬁ Hours Notification Required

Name of person contacted
\ N/A
A/ A CT Dept. of Public Helath (860)509-7296 (Recreation Section)
I ‘ notity Mon thru Fri 8:30-5:00 pm if bypass occurred from April 1 RWA-Hamden

through September 30. 401-2630
Name of person contacted

203) 948-8173 NH+
!2] 1] 13 .03 Pediocal Health Department or Regional Health District  —" QvaD (203) 248-4528

|

gul Lﬂwnq«e; - uggg..\(,({ Name of person contacted Hamden only
QI 7-]1/ IS 7:0Y (a- Health Director of Contiguous Towns (Costal Plants Only) or 1. East Shore Health
@ IL{ q [ 7:67 ¥n~Health Director of Town Downstream (loland Plants) (203) 481-4233
A ”4;’ 301 SALE  Name of person contacted 2. West Haven Health
Al W 13 — M. 28 Eric Triffin

(203) 937-3660 .
Date Time

Fax to CT DEP, Iliana Ayala (860) 424-4067
Fax to CT Aquaculture (203) 783-9976 (I south of 195)
Fax to Local Health Department or Regional Health District (203} 946-6509 fax

(203) 483-6894 fax
QVHD Wdbg+Hamden (203) 248-65671 fax

Report Submitted by: /4 /N %{,ﬂ . ﬁ;()}% LiED Title: / )(;/é/ , [4 (XA AE P
. ’ v

‘ /- 2
Signature: é) r/’;,ﬂ?%/% Date: //// {: A <

Submit Completed Report to either by fax or by mail: State of CT, Dept of Environmental Protection, Water
Bureau - Attention: Iliana Ayala, 79 Elm Street, Hartford, CT 06106-5127

Fiial Report within 5 days




STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION
WATER MANAGEMENT BUREAU

BY-PASS REPORT FORM

City or Town: l‘l AMDBZ l\)
Type of By-pass Cause of By-Pass
Weather Conditions
x Raw Sewage Mechanical Equipment Failure
Disinfected Raw Sewage Electric Utility Failure
Partially Treated Sewage Electrical Equipment Failure
Disinfected Partially Treated Raw Sewage Approved Shutdown
Studge Spilt Limited Capacity: dry weather
Other: wet weather
Locatton of Bypass Blockage of sewer line due to:
Treatment Plant _X Grease __X Roots Other:
Pump Station
X Manhole Lateral Basement
Main Private
Exact Location of By-Pass: 9(,,, STANLEY 120 A bE ;J
Date and Time By-Pass was Discovered: 1/4’5’// 3 7:1 T P
=7
Date and Time By-Pass was Stopped Y // 5 // 3 ] Yy Pa
" How By-Pass was Discovered: Llampen ﬂ D Callwed /T /N
Quantity/Volume of By-Pass: Zég ]’;Jd,u ﬂ) (& / Jow & ﬁ ;Zng §m£2¢g
How Quantity/Volume was Determined:
Les Linmar [y ORE
If Equipment Failure, date of last inspection, maintenance or repairs
Receiving Waters (If Applicable) _g ELhEn) 5/(,,94-
Steps taken to minimize volume and duration of By-Pass: Jg v jd AJ Ty AN
/
Action taken to eliminate By-Pass: \ /g r S,q A28ty é'déa/éﬁ/{_
/
Steps taken to prevent recurrence of By-Pass: /ﬂ/) \/g TYING 0/ SaNI TR, GEWHER
’ /
s area of By-Pass cleaned of debris? > Yes No
Method Used: A/o ﬂzz@m gr /Qa@ Rl asHED Dpwr ARER - (g (N ArEq R4V

o BELVEN (rosic
Date of Last Blockage_ Backup

Surcharge  atthis location



2 Hours Notification Required

ithin 5 days

Final Reportw

©>

RBY-PASS NOTIFICATION LOG
Date/Time
Permittee shall notify DEP within 2 hours of becoming aware of the bypass and shall submit
a written report within 5 days.
Date Time
CT DEP - 1liana Ayala (860) 424-3758 {Primary DEP Contact)*

* If Iliana Ayala is not available, call Municipal Facilities Section at:

(860) 424-3704
2™

Lf /}s‘ / 19 %{)’) { - CT DEP (860) 424-3704 [(860) 424-3333 after hours dispatch] 9 - ’
' PO NOT LEAVE VOICE MAIL MESSAGES 2/0]

LL l ) T Name of person contacted**
** Remind dispatch to notify Aquaculture if after hours/weekend

N/ A CT Aquaculture Division (203) 874 0696 *** Opt 2 M-F 8-4:30

*#* Required only if by-pass is below Interstate Route 95*+*
#+* After hours / weekends call Kristin Frank @ (203) 209-4023 or
Alissa Dragan (203) 383-0377
SPEAK TO SOMEONE / DO NOT LEAVE A MESSAGE***
Name of person contacted

/)3 ”30’5/ An~ CT Dept. of Health  (860) 509-7333(Drinking Water Section) -  Monday

7 thru Friday 8:30 to 5PM if bypass occurred in the following towns:  Bristol, Cheshire,

Danbury, Goshen, Groton, HAMDEN, Manchester, Mansfield, Middletown, North Haven,
Norwalk, Ridgefield, Shelton, Stamford, Vernon and Woodstock

VER Name of person contacted 7}/ s‘/) 3 g% £
l{/ ] b, 13 .]] 3 S Gaed) Dept. of Public Helath (860)509-7296 (Recreation Section) M J'bé
N notify Mon thru Fri 8:30-5:00 pm if bypass occurred from April 1 RWA-Hamden
through September 30. 401-2630
\BOEEPH Ml Tunel ) Name of person contacted
| 203) 946-8173 NH+EH
“Il It / [ 'l p n- Local Health Department or Regional Health District
' Ehdr QUHD - M&c‘séﬁ Wi Name of person contacted Hamden only
y Mn Q"M Pum Health Director of Contiguous Towns (Costal Plants Only) or 1. East Shore Heailth
:ﬁ ,g’/ ] %) f’r“l{eaith Dirgcto of T wn Downstream (Intand Plants) (203) 481-4233
(oA g sm@Name of person contacted 2. West Haven Health
O VRunee lswm - u&&ww Eric Triffin

(203) 937-3660
Date Time
41813 p7%§ Faxto CT DEP,Iliana Ayala (860) 424-4067

Y1813 p7¢¢ Faxto CT Aquaculture (203) 783-9976 (If south of 195)

U-18-13  or)¢/| FaxtoLocal Health Department or Regional Health District (203) 946-6509 fax

{203) 483-6894 fax
QVHD Wdbg+Hamden (203) 248-8671 fax

Report Submitted by: A : {C (0 RILED Title: C(JZ:C Mé’f/&lé’af&;&
Signature: / /%M/% Date: L/ -/ ¥-/3

Submit Completed Report to either by fax or by mail: State of CT, Dept of Environmental Protection, Water
Bureau - Attention: Iliana Ayala, 79 Elm Street, Hartford, CT 06106-5127



' STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION gﬁ%
WATER MANAGEMENT BUREAU ‘

BY-PASS REPORY FORM
ty o Town: l‘,\ Ambg t\J
7pe of By-pass " Canse of By-Pass
‘ Weather Conditions
% Raw Sewage ~ Mechanical Equipment Failore
Diisinfected Raw Sewage Electric Uitility Faitme
Partially Treated Sewage Blectrical Hquipment Faitore
Disinfected Partially Treated Raw Sewage Approved Statdown :
Studge Spill = Limited Capacity: dry weather
' Other: _ wet weather
weafion of Bypass Blockage of sewer Hine due to: .
Treatrent Plant X Grease X Roote _____Other
Purap Station
=¥ Mahole Lateral  Basement
Main Private
xact Location of By-Pass: 9 [ STANLE Y b flampen)
ate and Time By-Pass was Discovered: ////5"// 3 7: 15 Lo
. L
gwk-)w;and Time By-Pass was Stopped VA 5 /,/3 ‘ 20 fow
owBy-Pass was Discovered: ~* *_Lampen I Callas 1T 1

!ﬁanﬁty/Volume of By-Pass: 2‘}5 ﬂld:\] 8o éA’ ggw& ’ﬂm &Q D gﬂ_&éﬁe

low Ouantity/Vobume was Determined:  Lrkws £Abwmurg [Bu Olév)
0471872013 07:42 2034665287 CHZ2MHILL P.0O1

sk g sk sk ol ek il h R R R R R R R
e BROADCAST TX REPORT L3
EEE I R EE TR SRR R RS F R R EEEE DL EEEE S T

JOB NO. MODE NO. DESTINATION TEL/ID START TIME PAGE RESULT
3600 TX ECM| 001 CT DEP 04718 07:38 002 OK 0031
918604244067
TX ECM| 002 CT AQUACULTURE 04/18 07:40 002 OK 0028
92037839976
X ECM| 003 QUINN HEALTH DEP 04/18 07:41 002 OK 00°'38
820324868671




T LA AAARMMER AT RS -

o . Work Order COLL-46473
GNHW@@& Collections

Brostacting B Envire 2] R
rotecting e Buvizonment e Printed 12/17/2013 - 8:35 AM (Duplicate Copy)

LK (Mf& ’1
- Maintenance Details 0%&4
Requested By: KEN MYERS on 7/4/2011 &4 Hamden
5:58:00 AM p e iﬁfﬂ@“'”(’fﬁlg‘ #8 HDCUSTOM
Problem: Sewage out of MH Supervisor:  Nasse, Rich I8 2572 DIXWELL AVE (HDCUSTOM-
(SEWAGE_MH) Shop: oM 013251)
Procedure: Backup Response :
{BACKUP_RESPONSE) EN MYERS
Reason: Sewage out of MH SEWER COMMING THOUGH MAN HOLE R Vi ‘03 486-5260
BOUND LANE ON DIXWELL AVE NEAR SCHOOL K.M L Lsyrony

[“warranty T Shutdown I Lockout T Attach [ Charge

/;‘i vl ? i ha.

- Tasks .
# Description o Initials ~ Failed Complete
FOLLOW TRAFFIC CONTROL PROCEDURES
10 Arrive at location. Follow safety procedures! RN K W
20 Check main line in street to verify if flowing. RN I ¥
FOLLOW CORRECT MANHOLE LIFTING PROCEDURE
30 Jet ling, opening up and downstream manhole covers, RN I i
40 if available, notify homeowner/business owner of the current conditions. RN I E:h’f
50 Record all information on work order and report back to supervisor. RN B i
80 HSLO5P0275 [HSLOSP0275] HSLOSPO275 RN B 4
~ Labor .
Labor Account Work Date Start End Reg Hrs OT Hrs Other Hrs
Nasse, Rich 01.1400.000.5015 7/6/2011 4 0 0

- Labor Report

71412011 10:44:00

Completed: AM Failure;: GREASEBLK / Grease Blockage

Report: CREW CHECKED THE CITY LINE, CITY LINE WAS BACKED UP. THE CREW JETTED THE LiNE AND RESTORED FLOW. THE

CREW ESTIMATED THAT LESS THAN &
GALLONS HAD SPILLED ONTO THE PAVEMENT. THE CREW USED THE CCMBO TRUCK TO VAC UP THE WATER AND

WASHED DOWN THE EFFECTED AREA.

hitp://10.4.0.53/me_web/mapp_v12/modules/reports/tpt_check2.asp?rptID=WorkOrderNoGroups&nopr... * 12/17/2013



City or Town:

STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION o
WATER MANAGEMENT BUREAU .

BY-PASS REPORT FORM

Hampzn

L

=

Type of By-pass

—X

Raw Sewage

Disinfected Raw Sewage

Partially Treated Sewage

Disinfected Partially Treated Raw Sewage
Sludge Spill

Other:

Cause of By-Pass

Weather Conditions o

Mechanical Equipment Failure

Electric Utility Failure

Electrical Equipment Failure

Approved Shutdown

Limited Capacity: _dry weather
wet weather

Location of Bypass Blockage of sewer line due to:
Freatment Plant : mmerease Roots Other:
Pump Station
¥ Manhole  Lateral  Basement
Main Private

Mz Sepor
N front 61;' 2508 pxwell ave - Hampesi—Hien-

Exact Location of By-Pass:

Date and Time By-Pass was Discovered: ' ’)l Y [ hn ?: 20 A~
Date and Time By-Pass was Stopped L /‘f/ 1] JOIS Am
- \ y

Resivent Chlles 1 N

How By-Pass was Discovered;

Quantity/V olume of By-Pass:

less Than ¥ Gal)on §

How Quantity/Volume was Determined:

Fitwy Estimute By [REw

If Equipment Failure, date of [ast inspection, maintenance or repairs /V/U
/
Receiving Waters (If Applicable) N /)4
7

Steps taken to minimize volume and duration of By-Pass:

JET Sanizam, 3Ewen
[

Action taken to eliminate By-Pass:

JET Sﬂmﬁqm? SENEN

Steps taken to prevent recurrence of By-Pass:

Om JErome o SanI TN, SEWER.
- 7

¥ area of By-Pass cleaned of debris? X Yes No

Cncw Whhep 4 VAL €5 Grouan Ay
Date of Last Blockage

_ Backup

Method Used:

Surcharge  atthis location



Hours Not

B
.

-

Fn.al Report within 5 days

ification Required

¥

ES

Sk

BY-PASS NOTIFICATION LOG
Date/Time
Permittee shall notify DEP within 2 hours of becoming aware of the bypass and shall submit
a written report within 5 days.
Date Time

CT DEP — Iliana Ayala (860) 424-3758 (Primary DEP Contact)*
* if Hliana Ayala is not available, call Municipal Facilities Section at:
(860) 424-3704

A
'llbl ] W |O:L1 CTDEP (860) 424-3704 [(860) 424-3333 after hours dispatch]
DO NOT LEAVE VOICE MAIL MESSAGES

# 2’0% Name of person contacted**
** Remind dispatch to notify Aquaculture if after hours/weekend

N)A CT Aquaculture Division (203) 874 0696 *** Opt 2 M-F 8-4:30
¥ Required only if by-pass is below Interstate Route 95%#%
*** After hours / weekends call Kristin Frank @ (203) 209-4023 or
Alissa Dragan (203) 383-0377
SPEAK TO SOMEONE / DO NOT LEAVE A MESSAGE®#*
Name of person contacted

'7'5}]\ 9MY Av CT Dept. of Health  (860) 509-7333(Drinking Water Section) - Monday

thru Friday 8:30 to 5PM if bypass occurred in the following towns:  Bristol, Cheshire,
Danbury, Goshen, Groton, HAMDEN, Manchester, Mansfield, Middletown, North Haven,

Norwalk, Ridgefield, Shelton, Stamford, Vernon and Woodstock 9 e
lqwz;ud Name of person contacted 56 Am

GRAcy

1’SJ,\ 51 ny A CT Dept. of Public Helath (860)509-7296 (Recreation Section)

RWA-Hamden
401-2630

notify Mon thru Fri 8:30-5:00 pm if bypass occurred from April 1
through September 30.

QSE-.pH ) YLHK{ Name of person contacted
] (203) 946-8173 NH+EH
"7‘ ‘1[ {1 [ VPN ki Local Health Department or Regional Health District K QVHD (203) 248-4528
o QGYHD ~ HESS#&&‘ Name of person contacted Hamden only

"I’ Y l}\ 10:27 A Health Director of Contiguous Towns (Costal Plants Only) or 1. East Shore Health
"i] Y } 1Y } 020 "Health Difector of Town Downstream {Inland Plants) (203) 481-4233

%f;u Y4 ) bo& Heggu.c:_r Name of person contacted 2. West Haven Health

Maugeen (Ew)s - escage Eric Triffin

{203) 937-3660

Time
’ /6/[{ P:5¢, Faxto CT DEP, Hiana Ayala (860) 424-4067

e il &S 1 Faxto CT Aquaculture (203) 783-9976 {if south of I195)

-7 Ié/ i %59 Fax to Local Health Department or Regional Heaith District (203) 946-8508 fax
v (203) 483-68094 fax
QVHD Wdbg+Hamden (203} 248-6671 fax

Report Submitted by: 4 1z, %MW [T A Title: C LA MM’CG

Signature; W/’Z{&f ;Zm% Date: 7=~/ /

Submit Completed Report to either by fax or by mail: State of CT, Dept of Environmental Protection, Water
Bureau - Attention: [liana Ayala, 79 Elm Street, Hartford, CT 06106-5127




, STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION
WATER MANAGEMENT BUREAU

ot
5’%?5

w

BY-PASS REPORT FORM
y or Town HQM ‘)EA
e of By-pass Cause of By-Pass
‘ : - Weather Conditions_ .
ot Raw Sewage ' " Mechanical Equipment Failure
Distnfrcted Raw Scwage Electric Utility Failure o
Partiatly Treated Sewage . Electrical Equipment Failure
S — . T
Disinfected Partially Treated Raw Scwage Approved Shutdown _ :
T Sudge Spi) ' Limited Capacity:__ dry weather
Other” : — wet weather -
sation of Bypass Blockage of sower line due 0! :
T}rrepatmem Plant Grease Roots Other:
Pump Station
% Manhole Lateral Rasement_
Main e Private " M !%(K SoM

act Locgtion of By-Pass:

IN $ront of 2665 Dixwell Ave - Hampes—His-

e and Time By-Pass was Discovered:. -7 l Y l i ?J_,f)o K rin
aL\ - . .
-~ nd Time By-Pass was Stopped ) /’{/ / ) o /0 i Am
sw By-Pass was Discovered: Resivent CAlles 1y JN
antity/Volume of By-Pass: L€“55 ﬁ-}lﬂ 5 g.&/ }old i
.o - - . P a. Ak
07/06/2011 08:59 2034665287 CH2MHILL P,.001
HEE O O S B A R R HR U B P B T R SR g R o b oo b
EEE BROADCAST TX REPORT
R R R R R R R T I S e R R O o
JOB NO. MODE NO. DESTINATICON TEL/ID START TIME PAGE RESULT
0487 TX ECM{ 001 CT DEP 07/06 08:56 002 0K 00'32
018604244067
TX ECM| 002 CT AQUACULTURE 07706 08:57 002 0K 00" 27
02037838876
TX ECM| 003 QUINN HEALTH DEP 07/06 08:5¢ 002 )4 00'28
92032486671




STATE OF CONNECTICUT

DEPARTMENT OF ENVIRONMENTAL PROTECTION

WATER MANAGEMENT BUREAU

BY-PASS REPORT FORM
ty or Town éﬁ.%r’ ”AvﬁrJ
pe of By-pass Cause of By-Pass
Weathet Conditions
" Raw Sewagc Mechanical Equipment Failure
I e Tk - .es -
" 'Disinfected Raw Sewage Elestric Utility Failure
Partially Treated Scwage Electrical Equipment Failure
Disinfosted Partially Treated Raw Sewage Am.)roved Shatdown
“Sludge Spill Limiited Capacity:_ dry weather
et A— : " r o ““‘___wet W'Cﬂther
cation of Bypass lockage of sewer line due to!
: Treatment Plant M Grease Roots Other: i
n—————— N
Pump Station
N Manhole Lateral Basement
Main Private
L .
«act Location of By-Pass: AL VisTa ba £Ast Haved A
ate and Time By-Pass was Discovered: ! L[ by ? 15 6o fon
-+ and Time By-Pass was Stopped J .‘L/ Qf—/ 3 A $o
£ _
ow By-Pass was Discovered: Epss Naven POAJ b Cullen ir an
gantity/Volume of By-Pass: i 00 _{allpAs
ow Quantity/Volume was Determined: F; ELD ESTIMATE Bq (rew
12/04/2013 12:33 2034665287 CHZMHILL P.001
B g A B A U HH A e R R G Rt i e HE R
BROADCAST TX REPORT ik
st afrate oh ol ol ol o ok ok ol ke ok o st afe b ke ot o e oo sl ook R ke sl sk e sk ke R R
JOB NO. MODE NO. DESTINATION TEL/ID START TIME PAGE RESULT
4416 TX ECM} 001 CT AQUACULTURE 12/04 12:30 602 0K 00" 27
92037839976
X ECM| 002 CT DEP 12704 12:31 002 OK 0029
918604244067
TX ECM| 003 EASTHAVENHEALTHDEPT 12/04 12:33 002 OK 00’29
92034836894




STATE OF CONNECTICUT

BY-PASS REPORT FORM

City or Town:

DEPARTMENT OF ENVIRONMENTAL PROTECTION
WATER MANAGEMENT BUREAU

(¥ A
ﬁ,ﬁ{é ‘

EAsr [aven

Type of By-pass

Cause of By-Pass

X

Raw Sewage
Disinfected Raw Sewage
Partially Treated Sewage

Weather Conditions i
Mechanical Equipment Failure
Electric Utility Failure

Electrical Equipment Failure

Disinfected Partially Treated Raw Sewage Approved Shutdown
“Shudge Spil Limited Capacity:  dry weather
Other: __wet weather
Location of Bypass lockage of sewer line due to:
Treatment Plant A _Grease Roots Other:
Pump Station
Manhole __Lateral  Basement
Main Private
Exact Location of By-Pass: 22 VisTa Do EAsT HAved
Date and Time By-Pass was Discovered: } 2,/ p2 } 13 6 fon
i _ NO U
Date and Time By-Pass was Stopped / l/ L/ I » Co WS
- 4 4
i (A !;;l
L. v By-Pass was Discovered: v Navea Pgu e C&“é‘\b ir /N A

Quantity/Volume of By-Pass: ] 00 6 A“old S

How Quantity/Volume was Determined:

Fre VD ESTIMAYE B»! Crten

If Equipment Failure, date of last inspection, maintenance or repairs

Receiving Waters (If Applicable) N / A

w/e

’

!

Steps taken to minimize volume and duration of By-Pass:

JeT Sawirary Sewsa

Action taken to eliminate By-Pass:

JET Samiran, Sewee
]

Steps taken to prevent recurrence of By-Pass:

P JETT)»U(. of SAWTAMI SEWER

X Yes

W=~ area of By-Pass cleaned of debris?

Method Used:

No

Clew WASHED Dgwal Thz Roas _ o Dzges To Lolleer .

Date of Last Blockage Backup  Surcharge ___atth

is location

v




Date/Time

Date

BY-PASS NOTIFICATION LOG

Permittee shall notify DEP within 2 hours of becoming aware of the bypass and shall submit
a written report within 5 days.
Time '
CT DEP ~ lliana Ayala (860) 424-3758 (Primary DEP Contact)*

NA
I

:a/nl)s

* If {liana Ayala is not available, call Municipal Facilities Section at:
(860) 424-3704

(:5% b~ CT DEP (860) 424-3704 [(860) 424-3333 after hours dispatch] ) pb '/‘7 ¢

I&/ﬁlis

DO NOT LEAVE VOICE MAIL MESSAGES - A ¥ 90

# Loy Name of person contacted**
** Remind dispatch to notify Aquaculture if after hours/weekend

701 P;,CI Aquacuiture Division (203) 874 0696 *** Opt 2 ‘M-F 8-4:30

Aa

**#¥ Required only if by-pass is below Interstate Route 95%#*

** After hours / weekends call Kristin Frank @ (203) 209-4023 or

Alissa Dragan (203) 383-0377

SPEAK TO SOMEONE / BO NOT LEAVE A MESSAGE***
RASTIN Name of person contacted

CT Dept. of Health  (860) 509-7333(Drinking Water Section) - Monday

2 Hours Notification Required

/

A//A

thru Friday 8:30 to 5PM if bypass occurred in the following towns:  Bristol, Cheshire,
Danbury, Goshen, Groton, & t. Manchester, Mansfield, Middletown, North Haven,

Norwalk, Ridgefield, Shelton, Stamfo d, Vernon and Woodstock

H
¥

l»

Name of person contacted N
A
CT Dept. of Public Helath (860)509-7296 (Recreation Section) /
notify Mon thru Fri 8:30-5:00 pm if bypass occurred from April 1 RWA-Hamden
through September 30. 401-2630

Name of person contacted

: ¢ (203) 946-8173 NH+EF_3)
i d gjl 3 ZOQ P ocal ]l‘lealth Department or Regional Health District — QVHD {203} 248-4528

X

Qu' LOWAWQ: - Hegs;qu Name of person contacted Hamden only
I :Jl/ 13 7:0Y (. Health Director of Contiguous Towns (Costal Plants Only} or 1. East Shore Health
h,[ L{ 1% 7:07 Pn~Health Director of Town Downstream (Inland Plants) (203) 481-4233
A H 4:' Box MESS ¥  Name of person contacted 2. West Haven Health
@ AL LW bs - Hess Eric Triffin
(203) 937-3660 .
Date Time

Fax to CT DEP, Hliana Ayala (860) 424-4067

Fax to CT Aquaculture (203) 783-9976 {If south of |95)

[“ax to Local Health Department or Regional Health District {203) 946-6509 fax

Fiidal Report within 5 days

Signature:

Submit Completed Report to either by f

(203) 483-6894 fax
QVHD Wdbg+Hamden (203) 248-6671 fax

Report Submitted by: /4 71 %m . /ﬂ; W LieD Title: / )g,vé/ , Mébh;%g/,&.
T v 7

, 7
(2 fep o Date: /X/ {A 3

ax or by mail: State of CT, Dept of Environmental Protection, Waler

Bureau - Attention: liana Ayala, 79 Elm Street, Hartford, CT 06106-5127



STATE OF CONN E’Cﬂ(:UT
DEPARTMENT OF ENVIRONMENTAL PROTECTION
WATER MANAGEMENT BUREAU

BY-PASS REPORT FORM
ty or Town EASY' “HVEPJ
pe of By-pass Cause of By-Pass
Weather Conditions
X Raw Sewagc Mechanical Equipment Fallure
—r— - PT 11 -
' ‘Disinfected Rew Sewagc Eleetric Utility Failure
Partially Treated Sewage Flectrical Equipment Failure
Disinfocted Partially Treatod Raw Sewage Approved Shutdown |
"Sludge Spill Limited Capacity:_ dry weather
T Other e Wit woather
cation of Bypass lockage of sewer line duetor
: Treatment Plant M Grease Roots Other:
L .
Purnp Station
. ﬁ Mauhole Lateral Basement
Main Private
e AA—— » m——
«@ct Location of By-Pass: 23 VisTa e £457 HAven _
ate and Time By-Pass was Discovered: J QJ ¥ } )5 bl P
-~ and Time By-Pass was Stopped / :Ll ‘!r/ 13 { ‘,S/ o frn
ow By-Pass was Discovered: ﬁ Ast NaveEn EQ‘”“'* C&“E*b ir iN
uantity/Volume of By-Pass: 106 Gallaads
ow Quantity/Vohune was Determined: F; Euh ESTIMAYE Bq fREw
12/04/2013 12:33 2034665287 CHZ2MHILL P.0G1
P R R TR R TP A o T R H T O G e o i e o b R S e ap S e
BT BROADCAST TX REPORT RS
PR PR EET RS ES TR R R
JOB NO. MODE NO. DESTINATION TEL/ID START TIME PAGE RESULT
44186 TX ECM| 001 CT AQUACULTURE 12704 12:360 002 OK 00'27
92037839976
TX ECM| 002 CT DEP 12/04 12:31 602 0K 00'29
918604244067
TX ECM| 003 EASTHAVENHEALTHDEPT 12704 12:33 002 0K 00'29
92034836834




- STATE OF CONNECTICUT 7
DEPARTMENT OF ENVIRONMENTAL PROTE CTION NS
WATER MANAGEMENT BUREAU
S BY-PASS REPORT FORM
: ' . §
City or Town: A};fﬁ%/ /’}ﬁ? V& ff’I
Type of By-pass Cause of By-Pass
Weather Conditions o
Raw Sewage Mechanical Equipment Failure ‘\M
Disinfected Raw Sewage Electric Utility Failure B
Partially Treated Sewage Electrical Equipment Failure
Disinfected Partiatly Treated Raw Sewage Approved Shutdown
Sludge Spill R Limited Capacity: dry weather
Other: s _ wet weather
Location of Bypass i g Blockage of sewer line due to:
Treatment Plant . \ \ ({ ‘)(‘ ( #Grease Roots Other:

Pump Station

% Manhole Lateral_____Basement \E\ O > “‘(
Main Private { CP“ NCD <

Exact Location of By-Pass: gj 5 EHSTER /u 47 /Vé n/ //ﬁ’g/! 7 (Q foo ZARIENE
_ 14y2)
, . et
Date and Time By-Pass was Discovered: /ﬁ///? 5 /f 5 f;? VAl /;Qq,a (r ? s N_,\ﬁ\\f_b
Y 7 f{' o
. y f .
Date and Time By-Pass was Stopped / Z?// 5// 3 /';{'5 g ;‘ﬁ S {N h“‘{?ﬁ/ﬁ
", & By-Pass was Discovered: 2{1 S DEA S {7 .(}//7" D ST JA
Quantity/Volume of By-Pass: &é’jﬁ;; THan) 100 ﬁ}:ffffg: AUV
L
Flow Quantity/Volume was Determined: I e ot ,(}; e
UV R
If Equipment Failure, date of last inspection, maintenance or repairs i ‘k‘"DQ Y g (5
, &2 VT o .
Receiving Waters (If Applicable) j&%ﬁ ?Z @5363‘0 e
r \ :
Steps taken to minimize volume and duration of By-Pass: ¢ jg’f " 5 KA Ty {.-gfg%é{ T a
i 2.0 & "
Action taken to eliminate By-Pass: 5 /:; r ua,ﬂ WY FEM DE ML bﬁf\ e
] LA
— O \picy
Steps taken to prevent recurrence of By-Pass: ,é/’}/a cf_"j' THUE r"/ AU 7, 5&"&1/43_:_3 \(f’\l}
7 )
Was area of By-Pass cleaned of debris? X Yes No | ¢ ‘é}.«’ﬂ) S\‘},\@'\)
; -~ )
Method Used: /'ﬁ; L) LA ED SO /A D) A ﬁ?yﬁél;ﬁ b / - <} '(;ﬂ Nﬁﬂ

Date of Last B%ockage_‘ﬁm__ﬁack up_ Surcharge . at this location -{4
“ \ \)\/ j



1
»

&

- 2 Hours Notification Required

oY

13

Final Report within 5 days

BY-PASS NOTIFICATION LOG
Permittee shall notify DEP within 2 hours of becoming aware of the bypass and shall submit
a written report within 5 days.
Date Time
/ CT DEP - lliana Ayala (860) 424-3758 (Primary DEP Contact)*

* If [liana Ayala is not available, call Municipal Facilities Section at:
(860) 424-3704

j()A’j//j j0<29 T DEP (860) 424-3704 [(860) 424-3333 after hours dispaich] 1;1@ ;

DO NOT LEAVE VOICE MAIL MESSAGES | 4}; %g )

o ]
;tj. 20 9 Name of person contacted**
** Remind dispatch to notify Aquaculture if after hours/weekend

M /;{) CT Aquaculture Division (203) 874 0696 *** Opt 2 M-F 8-4:30

*** Required only if by-pass is below Interstate Route 95%**

¥x* After hours / weekends call Kristin Frank @ (203) 209-4023 or

Alissa Dragan (203) 383-0377

SPEAK TO SOMEONE / DO NOT LEAVE A MESSAGE***
Name of person contacted

M /ﬁ CT Dept. of Health  (860) 509-7333(Drinking Water Section} - Monday

thru Friday 8:30 to 5PM if bypass occurred in the following towns:  Bristel, Cheshire,
Danbury, Goshen, Groton, +4 i, Manchester, Mansfield, Middletown, North Haven,

Name of person contacted

Norwalk, Ridgefield, Shelton, Stamford, Vernon and Woodstock s !
i
(]

A /)M CT Dept. of Public Helath (860)509-7296 (Recreation Section)
‘ notify Mon thru Fri 8:30-5:00 pm if bypass occurred from April 1 RWA-Hamden
through September 30. _ 4012630

Name of person contacted e ——
(203) 946 81?3 NH+EH J

/,;;/)5//} i ;5P "‘l‘; ¢cal Health Department or Regional Health District -~ = GVHD (203) 2484528

A
Yt / A i & {( e / /fvf,,_,..;g & Name of person contacted Hamden only
’? ] hiFs g - . .
Y72 3/4’3 Y/ f /i-~Health Director of Contiguous Towns (Costal Plants Only) or 1. East Shore Health
/Z’/) %/ v jobl Urmﬂealth Dnectm of, Toyvn Dgwnstream (Inland Plants) (203) 481-4233
(? /’ 2 A 3( /f;.f, / A (/“u;a;fName of person contacted 2. West Haven Health
(-D/{‘/P{*f“ /{é.‘ wy SEL g A s g Eric Triffin

(203) 937-3660
Date Time

S 75107  Faxto CT DEP, lliana Ayala (860) 424-4067

Joli s /5073  Faxto CT Aquaculture (203) 783-9976 (I south of 195)

/0 /j " jgp<”  Faxto Local Health Department or Regional Health District (203) 946-8509 fax

(203) 483-8894 fax
QVHD Wdbg+Hamden (203) 248-6671 fax

o : )
Report Submitted by: A/,, /f 2 ,/ , ﬁc) 0 Ll Title: / 0—/% //\f/,’y//eai, G

Signature: ﬁ ﬁ /ﬁu// Date: /0 /r/ )f// 3

Submit Completed Report to either by fax or by mail: State of CT, Dept of Environmental Protection, Water
Bureau - Attention; lliana Ayala, 79 Elm Street, Hartford, CT 06106-5127

poe



STATE O (,ONNECTICUT =
DEPARTMENT OF ENVIRONMENTAL PROTECTION R
. WATER MANAGEMENT BUREAU ™

TR

BY-PASS REPORT FORM

“ity or Town: _ }Jg‘jﬁ{/ /f/ff vEn)
ype of By-pass : : _ Cause of By-Pass
' . Weather Conditions
R{w‘v Sewage . Mechanical Equipment Failure
Disinfected Raw Sewage Electric Utility Faihwe
Partially Treated Sewape Elecirical Equipment Failure
Disinfected Partially Treated Ruw Sewage Approved Shutdown ‘
Sludge Spill iond ' o
o tuh :*rc pi Limited Capacity: _ dry weatha_r
e : - — wet weather
chtron of Bypassg Blockage of sewer line dne to;
- Traatmem‘Plant ‘A Grease Roots Other:
. Pump Station :
& Manhole Lateral Basement
Main Private
T
. X Y ’ )
xact Location of By-Pass: _ 5/ 5 EHSTERI 4T Al /4’#}«.‘4:%/
ate and Time By-Pass was Discovered: / 57//; SA 3 ‘? A WIQ’%
- rd . . .
"'*"*‘ and Time By-Pass was Stopped /57/) 3//3 5’.’5’? £,
ow By-Pass was Dlscovered ' . ;Zf?é [DER T /J Q/fé‘fb S 4.
uanmyNoI.ume of By-Pass:” Zés THE) D0 @:ﬁ;x,\m
>w Quantity/ Voluime was Natermined- G s n trraim e PR S S .
10/15/72013 15:06 2034665287 CHZMHILL P.001
EEEEFEEEETET R R E R TR T
ek BROADCAST TX REPORT LT
EEEF RIS EEEEEE I EEHE I EFEES 2 ST
JOB NO. MODE NO. DESTINATION TEL/ID START TIME PAGE RESULT
4243 TX ECM] 001 CT DEP 10715 15:02 002 0K 00'31
8186042440867
TX ECM{ 002 CT AQUACULTURE 10/15 15:03 002 0K 00’28
' 22037839976
TX ECM: 003 NEW HAVEN HEALTH DEP 10715 15:05 002 OK 00’27
22039466509

ALE



STATE OF CONNECTICUT PR
DE’PART“MENT OF ENVIRONMENTAL PROTECTION ) "ﬁ
WATER MANAGEMENT BUREAU ] ':ﬂ .
End
BY-PASS REPORT FORM
City or Town: A/{:{Z‘Q/ /‘JJM’ J Eff‘f/
Type of By-pass Cause of By-Pass
Weather Conditions_____ e
‘ Raw Sewage . Mechanical Equipment Failure
Disinfected Raw Sewage ' Electric Utility Failure
Partially Treated Sewage Electrical Equipment Failure
Disinfected Partially Treated Raw Sewage Approved Shutdown
Sludge Spill Limited Capacity: _ dry weather
Othen _ wet weather
Location of Bypass Blockage of sewer line due to:
Treatment Plant -)-éx-Grease Roots Other:
Pump Station
¥ Manhole Lateral Basement
Main Private

Exact Location of By-Pass: _5/ fj/'/ ERSTERN 47 /I/é;y//l/ ,{;//?'Mﬁ/‘-/

Date and Time By-Pass was Discovered: / ()/;{7 5‘/) 3 ‘17? i SJ{& rin
’ 7
, »
Date and Time By-Pass was Stopped J (’9// ~5// 3 67;\4; 4 p"; S,
~ By-Pass was Discovered: 58(5:’5/ DEA T [‘4/’75”2) JT° S
Quantity/Volume of By-Pass: Jé‘,’(gs THEN) S0 (f;:-;ff/ga AN
How Quantity/Volume was Determined: ,f:jl P - RV ol s (AL h,/

if Equipment Failure, date of last inspection, maintenance or repairs

3
Receiving Waters (If Applicable) ;{//5{’
Steps taken to minimize volume and duration of By-Pass: ¢ /l;ff T 53«.!;"_);/' /2y LE WA
i
Action taken to eliminate By-Pass: \JE r jfﬂ Ay TANY, TSR
/
lJ .

. . ¥ .
Steps taken to prevent recurrence of By-Pass: ,&/}-ﬂ CREATA /’:f/ AT iy, fgg/;/g/{_
Was area of By-Pass cleaned of debris? ‘iﬁ Yes No

; . . 4

Method Used: ,{/"ﬂ £ P SN ED S /7 AREA ] TH /,‘})//"’éf{) ﬁ’z&)sé“

Date of Last Blockage m Backup _ Surcharge at this location_ o



BY-PASS NOTIFICATION LOG

Date/Time
Permittee shall notify DEP within 2 hours of becoming aware of the bypass and shall submit
a written report within 5 days.
! Date | Time
‘ # / CT DEP — lliana Ayala (860) 424-3758 (Primary DEP Contact)*
0 * If lliana Ayala is not available, call Municipal Facilities Section at:
(860) 424-3704
an
/0//.;// 5 0209 PeCT DEP (860) 424-3704 [(860) 424-3333 after hours dispatch] it
g DO NOT LEAVE VOICE MAIL, MESSAGES \#‘ %{y )i e
- ﬁ- 203 ' Name of person contacted**
g— ** Remind dispatch to notify Aquaculture if afler hours/weekend
L43) ‘
14 /\}/ﬂ CT Aquaculture Division (203) 874 0696 *** Opt 2 M-F 8-4:30
8 / *#¥ Required only if by-pass is below Interstate Route 95%**
e % After hours / weekends call Kristin Frank @ (203) 209-4023 or
3 Alissa Dragan (203) 383-0377
[ SPEAK TO SOMEONE / DO NOT LEAVE A MESSAGE***
"6 Name of person contacted
=z .
tn M /jé’ CT Dept. of Health  (860) 509-7333(Drinking Water Section) -  Monday
":3' ; thru Friday 8:30 to 5PM if bypass occurred in the following towns Bristol, Cheshire,
O Danbury, Goshen, Groton, i 2N
L Norwalk, Ridgefield, Shelton, Stamford, Vernon and Woodstock
-~ N Name of person contacted Q
2/ // A CT Dept. of Public Helath (860)509-7296 (Recreation Section) /
notify Mon thru Fri 8:30-5:00 pm if bypass occurred from April 1 RWA-Hamden
through September 30. 401-2630
Name of person contacted T
(2039468173 N NH+EH )
/’,;r// // SER TN f "Logal Health Depdrtmcnt or Regional Health District " “GVHD (203) 248-4528
’ ,;} Y Zf/‘m/w @u re /Ea/gf e’ Name of person contacted Hamden only
"X /’5//5‘/[3’ J 7§ /, ~~Health Director of Contiguous Towns (Costal Plants Only) or 1. East Shore Health
%5@ Ja) %)5 YLRY J—Health Director of; Toyvn wastream (Inland Plants) (203) 481-4233
T K) L /mn(/ /z i / ,—"{/q “éin g Name of person contacted 2. West Haven Health
0 () sy [Eiel; ;;(/idi’f-kﬁé?@»f Eric Triffin
o {203) 937-3660
= |Date Time
2 \whs /5107  Faxto CT DEP, liiana Ayala (860) 424-4067 ‘
> Joli s /50735 Fax to CT Aquaculture (203) 783-9976 (If south of 195)
E /15 )5 o< Faxto Local Health Department or Regional Health District (203) 946-6509 fax
Q. {203) 483-6894 fax
& QVHD Wdbg+Hamden (203) 248-6671 fax
"g Report Submitted by: 7 )4/ o ( , [/O R Ll Titles / )&/M //‘//5(4/252 ’7‘(;/{_
(. [Signature: / ﬁ-/ ;}W// Date: /0 // 5///3

Submit Completed Report to either by fax or by mail: State of CT, Dept of Environmental Protection, Water
Bureau - Attention: Hiana Ayala, 79 Elm Street, Hartford, CT 06106-5127



STATE OF c,oNNEC'nCUT o
DEPARTMENT OF ENVIRONMENTAL PROTECTION -
- 'WATER MANAGEMENT BUREAU i

EY-PASS REPORT FORM

ity or Town: [\/é'.{/ /l//lf VE o/
ype of By-pass : : » Cause of By-Pass
. : : Weather Conditions
Raw Sewase
o ‘ ‘ : Mechanical Equipment Failure
Disinfected Raw Sewage Electric Utility Failure
Partially Treated Sewage Electrical Equipment Failure
gxs;nfc;tec;:*anwlly Treated Raw Sewage Approved Shutdovwn ,
e ; . . :
o ;h egrc P Limited Capacity: __dry weather
e : - . wet weather
ocation of Bypass Blockage of sewor line doe {o:
- Traatment'Pl'&nt B Grease Raots Other:
Pump Station :
2 Manhole Laterat Basernent
Main Private
———-
. . y X
xact Loeation of By-Pass: _ 3/ 5 iR LT /i/é:"t'ﬂ/ ,é’;ﬁ'/éﬁ/s/
ate and Time By-Pass was Discoverad: /g[f 3A 3 815"
e ,
—~— H ' “
= and Time By-Pass was Stopped / Z?/:/ 3//3 45'5 ¥ /ﬂ Fles,
ow By-Pass was Discoverad:’ ‘ | ;2;% | DENY 5 f.g__/fé_’b S ,f:(/ .
nantity/Volume of By-Pass: &és THRA) 0D é:«é}m-q
aw Ouantitv/Volume was Neatarmined- PV it trir i1 e PR SiFdn S :
10/15/72013 15:06 2034665287 CH2MHILL P.001
EEFEHEER RS RS PR E R RS RS R R Y
B BROADCAST TX REPORT o kkE
EEEE PR RS ETEHTEEE LRSS R
JOB NO. MODE NO. DESTINATION TEL/ID START TIME PAGE RESULT
4243 TX ECM| 001 CT DEP 10/15 15:02 002 0K 00'31
918604244067 ‘
TX ECM| 002 CT AQUACULTURE 10415 15:03 002 OK 00°'28
' 92037839976
TX ECM| 003 NEW HAVEN HEALTH DEP 10/15 15:05 002 0K 00'27
92039466508

-



STATE OF CONNECTICUT ‘
DEPARTMENT OF ENVIRONMENTAL PROTE 7™ Tt moft
WATER MANAGEMENT BUREAU o

s, BY-PASS REPORT FORM . Cﬁ%ﬂ : b =
City or Town: E ASY U AVE - \/léj""r“ -

Type of By-pass Cause of By-Pa”
Wetho Camiionn v .
-4 Raw Sewage Mechanical Equipment Failure
Disinfected Raw Sewage Electric Utility Failure
Partialfy Treated Sewage Electrical Equipment Failure
Disinfected Partially Treated Raw Sewage Approved Shutdown
Sludge Spill Limited Capacity: __dry weather
Other: _ wet weather
Location of Bypass Blockage of sewer line due to:
Treatment Plant X Grease Roots Other:
Pump Station
Manhole Lateral Basement
Main Private
Exact Location of By-Pass: S Wawmpe Qéfu}&ék) lﬁéN”em 57 ¥ Pﬂ.o o P& £
Date and Time By-Pass was Discovered: A } g / 173 1% Pn-
Date and Time By-Pass was Stopped { ] ¢ / i3 7: { pn,
how By-Pass was Discovered: il MZ(L«E\b San) YA, &@'dfz. @) p BenT
Clew Jevies A Svaspances MK Musine wenfiow . '
Quantity/Volume of By-Pass: 5{}0 @l}oug
How Quantity/Volume was Determined: Q ELd E5NmaTE B" (e
- 1
If Equipment Faiture, date of last inspection, maintenance or repairs N /)‘
[
Receiving Waters (If Applicable) S Wamp ngujg—gfd ﬁvaE 4 Pﬂ.(, e DR EY
Steps taken to minimize volume and duration of By-Pass: Je T SAU) YAN— SGEWANR
¥
Action taken to eliminate By-Pass: JE L1 Shpu\m;v\,. QEW?;R.
—
Steps taken to prevent recurrence of By-Pass: P N \)gﬂ’mt_f ap SANlm SEwBA
’ f; area of By-Pass cleaned of debris? Y Yes No
Method Used: LREW APPL’['&D [/L,\M/(., I: The ANEA

Date of Last Blockage

Backup  Surcharge. atthislocation



-2 Hours Notification Required

<

&

Final Report within § days

BY-PASS NOTIFICATION LOG

Date/Time
Permittee shall notify DEP within 2 hours of becoming aware of the bypass and shall submit
a written report within 5 days.
Dat Time
NjA CT DEP — lliana Ayala (860) 424-3758 (Primary DEP Contact)*
* If Hiana Ayala is not available, call Municipal Facilities Section at:
(860) 424-3704 L
(,f ¢hs 2 P ©1DEP (860) 4243704 [(860) 424-3333 after hours dispatch] _ ’l/%fg
o DO NOT LEAVE VOICE MAIL MESSAGES - /wﬁ

a 2'0 Lf Name of person contacted**
** Remind dispatch to notify Aquaculiure if after hours/weekend

L)% / )3y {24 I CT Aquaculture Division (203) 874 0696 *** Opt 2 M-F 8-4:30

**% Required only if by-pass is below Interstate Route 95%#¥*

¥*%* After hours / weekends call Kristin Frank @ (203) 209-4023 or
Alissa Dragan (203} 383-0377

SPEAK TO SOMEONE / DO NOT LEAVE A MESSAGE***

Aljssa Dersar ~Messaog  Name of person contacted

N / A CT Dept. of Health  (860) 509-7333(Drinking Water Section) - Monday

! thru Friday 8:30 to 5PM if bypass occurred in the foliowing towns:  Bristol, Cheshire,

Danbuty, Goshen, Groton, HAMDEN, Manchester, Mansfield, Middletown, North Haven,
Norwalk, Ridgefield, Shelton, Stamford, Vernon and Woodstock

Name of person contacted

f;) ) o} 13 i,-_\{q AMV-CT Dept. of Public Helath (860)509-7296 (Recreation Section) )\J N
T notify Mon thru Fri 8:30-5:00 pm if bypass occurred from April 1 RW#AHamden
through September 30. 401-8630

052‘{)“ H Y TOME, ” Name of person contacted

(203) 946-8173 NH+EH

[,h] 1) D14 Pn_ Local Health Department or Regional Health District QVHD {203) 248-4528
o Au} WM -Hg siape  Name of person contacted Hamden only

(o]ﬁ/) Y3 8- P«v Health Director of Contiguous Towns {Costal Plants Only) or 1. East Shore Health
L) ‘(, 3] S P Health Director of Town Downstream (Inland Plants) {203) 481-4233
EAERAY ) £&L Hﬁi“"’é Name of person contacted 2. West Haven Health
O Maucgan (ews- Megsage Eric Triffin
{203) 937-3660
Date Time

..é////f; J¢/ 52  Faxto CT DEP, lliana Ayala (860) 424-4067
LIy fifi5) Faxto CT Aquaculture (203) 783-9976 (i south of 195)

¢f /}' / /3 jif: 5% Faxto Local Health Department or Regional Health District (203) 946-6509 fax
! ’ (203) 483-6894 fax
QVHD Wdbg+Hamden (203) 248-6671 fax

] ~— .
Report Submitted by: /4 ﬂ% (s ok fLld Title: f o [f /]%5244(9 G
7 F2

Signature: _%;ﬂ«,% Date: é: /(J/ L3

Submit Completed Report to either by fax or by mail: State of CT, Dept of Environmental Protection, Water
Bureau - Attention: Hiana Ayala, 79 Elm Street, Hartford, CT 06106-5127




STATE OF CONNECTICUT - ATy
DEPARTMENT OF ENVIRONMENTAL PROTECTION - ¢ o
WATER MANAGEMENT BUREAU :

f £l

BY-PASS REPORT FORM
vy or Town: £ ASY UAaye .
pe of By-pass . Cauise of By-Pass :
Weather Conditions ©
% Raw Sewage Mechanical Equipment Failure
Disinfected Raw Sewage Elextric Utility Failure
Partially Treated Sewage . flectrical EquiproentFailure
Disinfected Pactiatly Yreated Raw Sewage Approved Shistdown .
Shudge Spill Limited Capacity: dry weather
Other. . wet weather
cation of Bypass Blockage of sewer fine dug to: L
Treatment blant | X Grease Roots _Other:
Pomp Station
z Manhole __ Lateral  Basement_
Main __ Private

tact Location of By-Pass: SW&M;* Qéﬁ,}mu kgm.rgm a7 #Pp_o A DIL £1

ate and Time By-Fass was Discovered: A } 4 } i3 3i%0
" apd Time By-Pass was Stopped ? / 13 7:) { ﬂm :
ow By-Pass was Discovered: Calsen) Mi&cs\b San l’dﬁu bpf 2&) |2 Lens

Ew Jeres A Qvasnaneey M Liaser svendiow
vantity/Volume of By-Pass: 500 @lzny;

'ow Ouantity/Volume was Determined: Q Ei1p ESTimeTE BM

06/11/2013 14:54 2034665287 CH2MHTLL P.001
EEE e e e o :5.: B & HE R HH R O B HE b e o H
dokk BROADCAST TX REPORT bR
pEEESEEEEFHEEFEHE TSR EEHEERRES SRR ]
JOB NO. MODE NO. DESTINATION TEL/ID START TIME PAGE RESULT
3826 TX ECM| GOI CT AQUACULTURE 06/11 14:51 o002 OK 00’29
92037839876
TX ECM! 002 CT DEP 06711 14:52 002 OK 0030
913604244067
TX ECM! €03 EASTHAVENHEALTEDEPT 06711 14:53 ooz OK 00'30
92034836894




STATE OF CONNECTICUT

] o W N
DEPARTMENT OF ENVIRONMENTAL PROTECTION v %
WATER MANAGEMENT BUREAU L ""ﬁ' i

BY-PASS REPORT FORM

City or Town: Ensy ULave~
Type of By-pass “"} Cause of By-Pass
/T:j;% f’*’{;\ Weather Conditions_______
¥ Raw Sewage "”"';j') f;\ Mechanical Equipment Failure
Disinfected Raw Sewage ﬁ(f - N Electric Utility Failure
partially Treated Sewage S R Electrical Equipment Failure
Disinfected Partially Treated Iguy\ewage &E—/"“‘ N Approved Shutdown
Sludge Spill ﬁ i T Limited Capacity:_________dry weather
Other: [ ’%j;;,\ & __wet weather
Location of Bypass Ne a/ﬁ,; Blockage of sewer line due to:
Treatment Plant ¢ ¥ Grease Roots Other: L
Pump Station ”‘“\:jn. :
>  Manhole Lateral _ Basement_ _ =
Main Private

Exact Location of By-Pass: Swum;«- QETL\JEE:U kéw‘uﬁm of ¥ ]09-0 o Do~ ENH

Date and Time By-Pass was Discovered: b ] ¢ / 13 1% Pa-

Date and Time By-Pass was Stopped . { ) ?‘/ ] 7.} { Pw

.'hu\;\f By-Pass was Discovered: o Mécﬂa\b Samiram, A&dﬂ- 1Y 1
Clew Jersen A Svachances MK [Aunwe pvenfiow —

Quantity/ Volutrle of By-Pass: 500 Exlions

How Quantity/Volume was Determined: £; gL ESTImaTE ﬁq
- I

h._vi' o ~
If Bquipment Failure, date of fast inspection, maintenance or repairs N /)\ N
X s
- , L, N
Receiving Waters (I Applicable) S wnw\? 65’_1’“)&-3:0 JEtn ¥ pﬂ-o v DR EY ’
Steps taken to minimize volume and duration of By-Pass: Jg 'y SAU‘ Tanag 9EWBR. . . T
’ ot
Action taken to eliminate By-Pass: JE 7 S’Qmm SEWER
bl
Steps taken to prevent recurrence of By-Pass: p i Je:f'{HVL af SAN\W\M. SEw A U
! L
- NSO
s area of By-Pass cleaned of debris? i Yes No ){ A Y
: et Y ) g
AN S
Method Used: Lilew Afpuer Luwe Jo The A0EA RGN
T ‘X...,J

Surcharge at this location

Date of Last Blockage ~ Backup



BY-PASS NOTIFICATION LOG

Permittee shall notify DEP within 2 hours of becoming aware of the bypass and shall submit
a written report within 5 days,
Dat Time
N 7 " CT DEP - Hliana Ayala (860) 424-3758 (Primary DEP Contact)*
* If Hliana Ayala is not available, call Municipal Facilities Section at:
(860) 424-3704 L
(,/9/; 3 932 Do CTDEP (860) 424-3704 [(860) 424-3333 after hours dispatch] . ’l/Sgk
' DO NOT LEAVE VOICE MAIL MESSAGES A E

ﬂ Lo ‘f Name of person contacted**
** Remind dispatch to notify Aquaculture if after hours/weekend

b}%})'} Q ‘24 P CT Aquaculture Division (203) 874 0696 *** Opt 2 M-F §-4:30

e 2 Hours Notification Required

&S

I Report within 5 days

ina

-

*** Required only if by-pass is below Interstate Route 95%#**

*¥#% After hours / weekends call Kristin Frank @ (203) 209-4023 or
Alissa Dragan (203) 383-0377

SPEAK TO SOMEONE / DO NOT LEAVE A MESSAGE***

A’ 184 Das6ar ~MeEsiae  Name of person contacted

N / A CT Dept. of Health  (860) 509-7333(Drinking Water Section) - Monday

: thru Friday 8:30 to 5PM if bypass occurred in the following towns:  Bristol, Cheshire,
Danbury, Goshen, Groton, HAMUEN, Manchester, Mansfield, Middietown, North Haven,

Norwalk, Ridgefield, Shelton, Stamfbrd, Vernon and Woodstock
Name of person contacted

b ] ) o} 13 MY AVCT Dept. of Public Helath (860)509-7296 (Recreation Section) N/
o notify Mon thru Fri 8:30-5:00 pm if bypass occurred from April 1 RWAHamden
through September 30, 4012530

OSE{)H yTeke Name of person contacted

(203) 846-8173 NH+EH

[,)‘3) 13 318 Ph, Local Health Department or Regional Health District QVHD (203) 248-4528
o AWl | - A Name of person contacted Hamden only
@M 13 87y Pfu Health Director of Contiguous Towns (Costal Plants Only) or 1. East Shore Health
LJ ¢ ) B §:30 P~ Health Director of Town Downstream (Inland Plants) (203) 481-4233
ZAERA sl Pox ¢Ag e Name of person contacted 2. West Haven Health
Q Mawegan (g $58 Eric Triffin
{203) 937-3660
Date Time
LIl J4:52 Faxto CT DEP, lliana Ayala (860) 424-4067
Ll fifis) Faxto CT Aquaculture (203) 783-9976 (If south of 195)
¢f ”' / /3 jif: 5% Faxto Local Health Department or Regional Health District {203) 946-6509 fax
! ' {203) 483-6894 fax
QVHD Wdbg+Hamden (203) 248-8671 fax

) — = .
Report Submitted by: Aﬂrﬁmm 100 /Llo Title: Cé 74 MM/MQG?(?L
. 7 :

Signature: /[ é;g £ éf_ﬁ_é Date: (’,/ /(J/ [3

Submit Completed Report to either by fax or by mail; State of CT, Dept of Environmental Protection, Water
Bureau - Attention: Hiana Ayala, 79 Elm Street, Hartford, CT 06106-5127




STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION
WATER MANAGEMENT BUREAU

BY-PASS REPORT FORM

’C.ity or Town: /{/gw) /L//?’yf/(/

Type of By-pass Cavee of Byv-Pass

. ‘ondition Heﬁu \.JZW;?
_ 5 Raw Sewage/}?ﬁm F}gk/o B al Equipnient Fai]u—rz/

. Disinfected Raw Sewage - tility Failure
o Partially Treated Sewage ' 2/ ] j’ o © Equipment Failure
Disinfected Partially Treated Raw Sewage / / T . Shutdown
- Sludge Spiil : o ' Japacity: dry weather
Other: _ - . wet weather
Location of Bypass S ' e due to:
Treatment Plant ____(rease Roots Other:
. Pump Station
Manhole __ T.ateral Basemeni
- Main Private
Ixact Location of By-Pass: l L/ Yiiliall 4 Ve ; /L/(_‘f 2% / 7//4 ey
Date and Time By-Pass was Discovered: & /ZS /[( . j ,'.4/5 2N
f
Date and Time By-Pass was Stopped & / 23 / /l .02 gm
f
¥ By-Pass was Discovered: CeSidens cn //f’ L _191 ~monkeles

Oy lizo Wz J} .
Quantity/Volume of By-Pass: A2, QO/) ’rg?/?tf ~ 0 ﬂ'}é} ¢ ,/ L(J/ /8 )?vé//] . )égd[;i/(,

How Quantity/Volume was Determined: //:,,:3 /a/ @k‘—ﬁ;qq&/f-g b\/ orewd — oved 77 H
Ot ran . THR. Bygiss 7io5ily Rain. iontec

T 7

If Equipment Faiture, date of last inspection, maintenance or repairs ,{///4'

Receiving Waters (If Applicable) é(y;’}cf 7_(7)?"}'20./ ,Qﬁ/nO/
et

Steps taken to minimize volume and duration of By-Pass: ’ 5///:,’1&?’ dg}/ /7;1;}} + F/ﬁdd $
‘ '7L0 Suhsido

Action taken to eliminate By-Pass: //dgz(f 71;1/ 7 - (,jk, ,_,é) 7 /) 5/ c,é/

Steps taken to prevent recurrence of By-Pass: peYivdi }[7 Pt A2 T ﬁzymg‘ Ao fit]
77

Was area of By-Pass cleaned of debris? ﬁ? Yes No

Method Used: ?mfci andl VAc ff)ﬁr/ (Ll

Date of Last Blockage Back up. Surcharge X2 at this location

/0/1 [2vi0



BY-PASS NOTIFICATION LOG
_ Date/Time .
Permittee shali notify DEP within 2 hours of becoming aware of the bypass and shail submit
a written report within 5 days,

:;} atey Time

6 [23 /11 34§ pmCT DEP - lliana Ayala (860) 424-3758 (Primary DEP Contact)*

* It Tliana Ayala is not available, call Municipal Facilities Section at:

(860) 424-3704

CT DEP (860) 424-3704 [(860) 424-3333 after hours dispatch]
DO NOT LEAVE VOICE MAIL MESSAGES

Name of person contacted**
** Remind dispatch to notify Aquaculture if after hours/weekend

& / zg}u 34, pfET Aquaculture Division (203) 874 0696 **% Opt 2 M-F 8-4:30
" #xx Required only if by-pass is below Interstate Route 95##*
*#* After hours / weekends call Kristin Frank @ (203) 209-4023 or
Alissa Dragan (203) 383-0377
SPEAK TO SOMEONE / DO NOT LEAVE A MESSAGE***

a

D] Name of person contacted

/\)h CT Dept. of Health  (860) 509-7333(Drinking Water Section) - Monday

thru Friday 8:30 to 5PM if bypass occurred in the following towns:  Bristol, Cheshire,
Danpury, Goshen, Groton, HAMDEN, Manchester, Mansfield, Middletown, North Haven,

Norwalk, Ridgefield, Shelton, Stamford, Vernen and Woodstock
Name of person contacted

2 Hours Notification Required

b /23/ { 3By f CT Dept. of Public Helath (860)509-7296 {Recreation Section)

f M notify Mon thru Fri 8:30-5:00 pm if bypass occurred from April 1 RWaA-Hamden
through September 30, 401-2630
Jo X L Name of person contacted
; (203) 946-8173 NH+EH
{ {2.5} Il 3.5 2pm Local Health Department or Regional Health District QVHD (203) 248-4528
' pﬁ vl foveps b‘ Name of person contacted Hamden only
5){ Z%} I 2. S 9 g Health Director of Contiguous Towns (Costal Plants Only) or 1. East Shore Health
b ( 25{ o Hio I‘: pm Health Director of Town Downstream (Inland Plants) (203) 481-4233
LIS M(;[ N Name of person contacted 2. West Haven Health
20 JALYee. Eric Triffin
(203) 937-3680
Date Time
b }2‘? 5§15 am Faxto CT DEP, lliana Ayala (860) 424-4067

/127 g 150 Am Faxto CT Aquaculture (203) 783-9976 (If scuth of 195)
L1277 %15 744m Fax to Local Health Department or Regional Health District (203) 946-6509 fax

(203) 483-6894 fax
QVHD Wdbg+Hamden (203) 248-8571 fax

Report Submitted by: ¢4l’) %745474 L/ ﬁ()}ﬁ/u{,& Title: [39/// MWWCZ-(?(//‘(

Signature: W;ﬂﬁgfl%@%/é Date: 5/.& Lf'///

Submit Completed Report to either by fax or by mail: State of CT, Dept of Environmental Protection, Water
Bureau - Attention: Tliana Ayala, 79 Elm Street, Hartford, CT 06106-5127

Final Report within 5 days




WOTK Urders (INO Lsrouping) oL E Hc;;;@ Fage 1 of 1

- LS EEr cop
. e F g,wr{’) . }ﬂ.«qﬂ_ . ) . .
GNMHWEREA Genc sosme Work Order COLL 61686
Prostacting R Essiranmmnt Lo 9tnhade SV i _ Collections
_ CM c - : Printed 12/17/2013 - 8:36 AM

dipave-ed £ TE
%t fie <[l 757

- Maintenance Details

Requested By: JAB on 4/15/2013 5:29:00 Target: 4/15/2013 (4) hrs | Hamden
P Priority/Type: Emergency/Safety/Compliance / 58 HDCUSTOM

Problem: Sewage out of MH Corrective 15 96 STANLEY RD (HDCUSTOM-
(SEWAGE_MH) Supervisor:  Nasse, Rich 020676}

Procedure: Backup Response Shop: OMI
(BACKUP_RESPONSE)

Contact: JAB
Reason: Sewage out of MH @ 96 STANLEY RD. REPORTED 8Y HPD Phone: (203) 466-5260

I” warranty I Shutdown I Lockout I Attach I” Char

~ Tasks r\j// { DOV
# Description /!Y]WJ;Q, Initials  Failed Compiete
FOLLOW TRAFFIC CONTROL PROCEDURES ’ ' L _
10 Arrive at focation. Follow safety procedures! _ : 7 g 4 - - RN i [
20 Check main line in sireet to verify if flowing. _ ) RN I i
FOLLOW CORRECT MANHOLE LIFTING PROCEDURE _
30 Jet line, opening up and downstream manhole covers. RN I ¥
40 If available, notify hameowner/business owner of the current conditions. RN I W
50 Record all information on work order and report back to supervisor, RN I 4
60 HTLOBP0334 RN I~ 4
70 HTLOBP0332 RN I~ W
- L.abor
Labor Account Work Date Start End Reg Hrs OT Hrs Other Hrs
Alex, Mark 01.1400.000.5015 4/15/2013 0 4 0
Nasse, Rich 01.1400.000.5015 4/24/2013 G.25 0 o
Pantera, Vinny 01.1400.000.5015 4/15/2013 0 4 0
~ Labor Report
4/15/2013 SURCHARGED_SYS / Surcharged
Completed: 11:45:00 AM Failure: System

Report: crew checked the city line, it was backed up. sewage was coming up through the MH cover. the crew jetted the line and restored
flow. there was no damage o
property.
the DEEP was notified.

http://10.4.0.53/mc_web/mapp_v12/modules/reports/rpt_check2.asp?rptID=WorkOrderNoGroups&nopr... 12/17/2013
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STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION
WATER MANAGEMENT BUREAU

BY-PASS REPORY FORM

ty or Town: EA“)!" “HVEIJ
pe of By-pass Canse of By-Pass
Weather Conditions
A — . "
)( Raw Sewagc Mechanical Equipment Failuce
' ‘Disinfected Raw Sewage Eleciric Utility Failure
Partially Treated Sewage Electrical Equipment Failure
Disinfected Partially Treated Raw Sewage Approved Shutdown
"Sludge Spilt Limited Capacity:_ vy weather
—— Other: ‘__‘_w_‘_w.__ﬂ_wet wca.ther
cation of Bypass . lockage of sewer line due to:
. Treatment Plant A _Grease Roots Other:
Pump Station
) SZ Manhole Lateral Basement
Main Private
PR A—— .
cact Location of By-Pass: 23 VisTa B £As7 Haven .
ate and Time By-Fass was Discovered: } LI > ] 1% 6o P
-+ and Time By-Pass wss Stopped / l] Qr/ 1% L, . 9/6 Prn
ow By-Pass was Discovered: Fay Haven PO&J L Colles jr i
pantity/Volume of By-Pass: | 0 (GallpNs
ow Quantity/ Volume was Determined: F; Lol ESTIMATE Bq REwW
1270472013 12:33 2034665287 CHZMHILL P.001
bR SR IR R - i e Lt R G H i HE [ e U L e H == e - dkdikk
gk BROADCAST TX REPORT B P
PR F S F S ER S E S 5 o R it
JOB NO. MODE NO, DESTINATION TEL/ID START TIME PAGE RESULT
44186 TX ECM: 001 CT AQUACULTURE 12704 12:30 002 0K 0027
92037839976
TX ECM} 002 CT DEP 12/04 12:31 002 0K 0029
918604244067
TX ECM| 003 EASTHAVENHEALTHDEPT 12704 12:33 002 0K 00" 29
82034836894




STATE OF CONNECTICUT

DEPARTMENT OF ENVIRONMENTAL PROTECTION “;fs?a',’ﬂ
WATER MANAGEMENT BUREAU % b
= {;_-Eg:_‘,_ d
BY-PASS REPORT FORM
City or Town: EAS( HF\VE’J\J
Type of By-pass Cause of By-Pass
Weather Conditions____ N
X Raw Sewage Mechanical Equipment Failure
Disinfected Raw Sewage Electric Utitity Failure
Partially Treated Sewage Electrical Equipment Failure
Disinfected Partially Treated Raw Sewage “Approved Shutdown
A ———————— e ——————d——y .
“Sludge Spill Limited Capacity: _dry weather
Other: e wet weather
l.ocation of Bypass . lockage of sewer line due to:
Treatment Plant X Grease Roots Other:
Pump Station '
Manhole Lateral __ Basement
Main __ Private
Exact Location of By-Pass: QL VISTA D €45y HAved
Date and Time By-Pass was Discovered: I L/ 1 ] I3 6o FM

) / W/C) "y

Date and Time By-Pass was Stopped li/ 4// 13 L o fan VN

O ;,/!(Tj,;ﬂ i

—

- .+ By-Pass was Discovered: T Naven pggo_e,_' &r“Eb Ir id

Quantity/Volume of By-Pass: ! [#1¢) le‘w <

How Quantity/Volume was Determined: }"1 ELD ESTIMAYE Bq CreEw

If Equipment Failure, date of last inspection, maintenance or repairs M /n
Receiving Waters (If Applicable) N / A
I
Steps taken to minimize volume and duration of By-Pass: \JE T Sa MITARY Sewea,
]
Action taken to eliminate By-Pass: JET Samire i SefEea,
! A E
Steps taken to prevent recurrence of By-Pass: Dm Jgrf Wt o S4 NITARY, Sewen
- 1
Vs area of By-Pass cleaned of debris? % Yes No
Method Used: Cf&ew WASRED  Dwa) THE RoAr _ /Jg DeBes To Co//é‘rfr \

Date of Last Blockage ~ Back Up . Surcharge  arthis location



BY-PASS NOTIFICATION LOG

| 2 Hours Notification Required

Date/Time
Permittee shall notify DEP within 2 hours of becoming aware of the bypass and shall submit
a written report within 5 days.
Date Time
N /A CT DEP — Hiana Ayala (860) 424-3758 (Primary DEP Contact)*
/ * I Hiana Ayala is not available, call Municipal Facilities Section at:
(860) 424-3704
J 3./)!) 1 {:5% Pn CT DEP (860) 424-3704 [(860) 424-3333 after hours dispatch] ) Ula'/bs/
’ DO NOT LEAVE VOICE MAIL MESSAGES o Ase & 2015
# Loy Name of person contacted**
** Remind dispatch to notify Aquaculture if after hours/weekend
]Q/R/]} 001 fcr Aquaculture Division (203) 874 0696 **=* Opt 2 ‘M-F 8-4:30 _
) *** Required only if by-pass is below Interstate Route 95%+* i
4% After hours / weekends call Kristin Frank @ (203) 209-4023 or
Alissa Dragan (203) 383-0377
SPEAK TO SOMEONE / DO NOT LEAVE A MESSAGE*#*
RisTIN Name of person contacted
ff / A CT Dept. of Health (860) 509-7333(Drinking Water Section) - Monday
/ thru Friday 8:30 to 5PM if bypass occurred in the following towns:  Bristol, Cheshire,
Danbury, Goshen, Groton, i 1, Manchester, Mansfield, Middietown, North Haven,
Norwalk, Ridgefield, Shelton, Stamford, Vernon and Woodstock
Name of person contacted
/ N/A
A/ A CT Dept. of Public Helath (860)509-7296 (Recreation Section)
I ' notify Mon thru Fri 8:30-5:00 pm if bypass occurred from April 1 RWA-Hamden

through September 30. 401-2530
Name of person contacted

)

(203) 946-8173 NF+
i DJH 7:0;? ocal Health Department or Regional Health District  —— QVHD (203) 248-4528

X

Au] Lﬂwawﬂt - Hggs,q(,d Name of person contacted Hamden only
[ JJ 1/ 'S 7:0Y Qn-Health Director of Conti guous Towns (Costal Plants Only) or 1. East Shore Health
Y| L{ 1y 307 Pn~Health Director of Town Downstream (Inland Plants) (203) 481-4233

Name of person contacted 2. West Haven Health

Eric Triffin
(203) 937-3680 .

Date

Fax to CT DEP, Hiana Ayala (860) 424-4067

Fax to CT Aquaculture (203) 783-9976 (If south of 195)

Fax to Local Health Department or Regional Health District (203) 946-6509 fax

Firial Report within 5 days

(203) 483-6894 fax
QVHD Wdbg+Hamden (203) 248-6671 fax

Report Submitted by: /4 Yii %m . /‘Cdj& LECR Title: / )g;{/ , /M[&ng,
f ' ve

i Z.
Signature: [/) ,’é;’/ﬁ‘%% Date: /A // i // <

Submit Completed Report (o either by fax or by mail: State of CT, Dept of Environmental Protection, Water
Bureau - Attention: Hiana Ayala, 79 Elm Street, H artford, CT 06106-5127



STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION
WATER MANAGEMENT BUREAU

BY-PASS REPORT FORM
ty or Town: éﬂﬁr ”HUEPJ
pe of By-pass ' Canse of By-Pass
Weather Conditions
. Raw Sewsge Mechanical Equipment Failure
- Disinfeoted Raw Sewage Electric Utility Failure
Partially Treated Sewage Electrical Equipment Fallure
Distnfected Partially Treated Raw Sewage ‘ Ap?roved Shutdown |
“Sludge Spill Limited Capacity:_ dry weather
T Ofther: et woather
x:ation of Bypass . ' lockage of sewer line due to:
. Treatment Plant M Grease Roots Other:
—————— . .
Parmnp Station
¢ Machole Lateral Basement
Main Private
«act Location of By-Pass: A2, VIsTh be. £457 HA UEVJ
ate and Time By-Pass was Discovered: ] .'Lr, py ?l % 6l P
-~ and Time By-Pass was Stopped / -1/ 4»/ 3 ‘ L, . 5’6 Pon
ow By-Pass was Discovered: : ﬁ ALY Navea inJ cl Culles ir 4d
santity/Volume of By-Pass: i 00 &allpNs
ow Quantity/Volume was Determined: F; EvD ESTIMATE 311 orew
1270472013 12:33 2034665287 CH2MHILL P.GO1
EEE IR AR 3 GRS B HE HE HE HH R T HE O HEH HH HE HE HH H dH H HE o T - S H
£l BROADCAST TX REPORT R
B HHHE A e e R UH HE R HH S N HH S HE SR TRt g g B HE B e o o
JOB NO, MODE NG, DESTINATION TEL/ID START TIME PAGE RESULT
44186 TX ECM|{ 001 CT AQUACULTURE 12/04 12:30 802 0K 00'27
92037839976
TX ECM| 002 CT DEP 12/04 12:31 002 OK 00'29
9186042440867
TX ECM| 003 EASTHAVENHEALTHDEPT 12/04 12:33 002 0K 00’29
92034836894




STATE OF CONNECTICUT :
DEPARTMENT OF ENVIRONMENTAL PROTECTION |
WATER MANAGEMENT BUREAU ¥

BY-PASS REPORT FORM

City or Town: ﬂ/;{vb‘i/ /‘l’/ﬁf VE i"r/

Type of By-pass Cause of By-Pass
Weather Conditions

Mechanical Equipment Failure

Raw Sewage ‘
Disinfected Raw Sewage Electric Utility Failure

IIF

Partially Treaied Sewage Electrical Equipment Failure
Disinfected Partially Treated Raw Sewage Approved Shutdown
Sludge Spill ,‘- - Limited Capacity: . dry weather
Other: . wet weather
Location of Bypass </ Blockage of sewer line due to:
Treatment Plant \ (/ “){ Grease Roots Other:
Pump Station i )
; Manhole ___ Lateral___ Basement _3 f’) P [ 0
T Main Prwate %'ﬁ 6 N O
\ P ) 7 - _— A A
Exact Location of By-Pass: 5/ ) g;;fﬂ},q o {;‘) /‘/é:l’l/ A/ﬁ;/g’-ﬂ/ Qﬁg})Q- D186
' [{y%
| : » e (HED
Date and Time By-Pass was Discovered: /’g/ﬁ 3/13 "77 Y ;5'1453% L ?\ S Q\Q{b
by : .
oS ¥ 17
Date and Time By-Pass was Stopped /67// ,5/ /3 ’-?;5 4 / Fim, UJ b‘{f@;’
~ By-Pass was Discovered: ;2,{:4 <) D€ DEA T {q ,Q/j%’?‘ Vi Jdl
Quantity/Volume of By-Pass: ééjé s THa) JD0 @-"ﬂ,ﬁ? AN
hy
How Quantity/Volume was Determined: ;,f £ Ey LTI aTH ,(,Smj, (FE h/
¥
=D -~
. . % .
1f Equipment Failure, date of last inspection, maintenance or repairs i4 Bt}g N K 5
‘ &° P o 5
eeivi ors (11 i : ' vk
Receiving Waters (1f Applicable) /1://)(' 2 Qj:v@o |
- \
Steps taken to minimize volume and duration of By-Pass: C }(f T gf?,t); VESVEY, {zé“[/\/,l’iﬂ’v e 3
7 PR .
[ b,
¥
Action taken to ¢liminate By-Pass: JET ,5,‘-.1 By TR, BB g\ %‘&““ /
> 2 5
! C/ \4\@ =
y o /.' o P _ /{)“? !
Steps taken to prevent recurrence of By-Pass: Jp/}/x sl d el AT g, S nEA qg/\[‘.\
7 D
Wag area of By-Pass cleaned of debris? \_f_, Yes No v (Lj) A
, Y - (i) "? ;;S
Method Used: CSPEU) faMSAED G ;}}/ D ARER o) v (,?7/;’!@3-3? /;(L;/&fr:-/f_b 1? S(;J(‘f
b

o | N
Date of Last Blockage m Back up Surcharge at this location f .(}AJ LD
_.__p, I ot PR SV S, N W\{E} \\ %}i
) o



2 Hours Notification Required

amden

‘”(J

"\B

5 day

X
L

Final Report within

BY-PASS NOTIFICATION LOG
Date/Time A
Permittee shall notify DEP within 2 hours of becoming aware of the bypass and shall submit’
a written report within 5 days.
Datj/‘ Time

XN CT DEP - lliana Ayala (860) 424-3758 (Primary DEP Contact)*

L

* If lliana Ayala is not available, call Municipal Facilities Section at:
(860) 424-3704

o A6
Jolisl)s 1 FwCT DEP (860) 424-3704 {(860) 424-3333 after hours dispatch] ()C 45
o DO NOT LEAVE VOICE MAIL MESSAGES \#, 94 )57
#.' 2073 Name of person contacted**
** Remind dispatch to notify Aquaculture if after hours/weekend
/\}/;.() CT Aquaculture Division (203) 874 0696 *** Opt 2 M-F §-4:30
7

#*k Required only if by-pass is below Interstate Route 95%%*

*#* After hours / weekends call Kristin Frank @ (203) 209-4023 or

Alissa Dragan (203) 383-0377

SPEAK TO SOMEONE / DO NOT LEAVE A MESSAGE***
Name of person contacted

M /ﬁ CT Dept. of Health ~ (860) 509-7333(Drinking Water Section) - Monday
" thru Friday 8:30 to 5PM if bypass oceurred in the following towns:  Bristol, Cheshire,

Danbury, Goshen, Groton, i 5, Manchester, Mansfield, Middletown North Haven,
Norwalk, Ridgefield, Shelton Stamford Vernon and Woodsiock
Name of person contacted

y /# CT Dept. of Public Helath (860)509-7296 (Recreation Section)

RWA-Hamden
401-2630

notify Mon thru Fri 8:30-5:00 pm if bypass occurred from April 1
through September 30.
Name of person contacted

i

e SO

o . (203) 946-8173 NH+EH }
. . . o ..~—"/ e
/0 /jé //_5 Fods iﬁ“]; al Health Dcpar[meni or Regional Health District ~ QVHD (203) 248-4528
o % L) /ﬁ//, e { fun / /,z‘g =#9g”  Name of person contacted Hamden only
f
/b';'gs’ 73 /Z“/S/ £rHealth Director of Conti guous Towns (Costal Plants Only) or 1. East Shore Health
/;yj y_/é Jobl U+Health D[I‘CCtOl‘ of Toyn Downstream (Inland Plants) (203) 481-4233
(/7 /,;,, AT vy Wi/ ddw PESa e Name of person contacted 2. West Haven Health
é:) /{/./é.f fitéaay ferosy o Ao Eric Triffin
{203) 937-3660
Date Time

/g)‘j’ /5107 Fax to CT DEP, lliana Ayala (860) 424-4067

Joli s /51073  Faxto CT Aquaculture (203) 783-9976 (if south of 195)

/0 // " j&pe”  Faxto Local Health Department or Regional Health District (203} 946-8509 fax

(203) 483-6894 fax
QVHD Wdbg+Hamden (203) 248-6671 fax

. 7 )
Report Submitted by: /,,/4 %///2/1// /()7? /L(() Title: /0.—4% /%24/!4 G

Signature: A / ,qu,// Date: /0 / / j// 13

Submit Completed Report to either by fax or by mail: State of CT, Dept of Environmental Protection, Water
Bureau - Attention: 1liana Ayala, 79 Elm Street, Hartford, CT 06106-5127




Iz M

STATE OF CONNECTICUI‘

DEPARTMENT OF ENVIRONMENTAL PROTECTION g
- WATER MANAGEMENT BUREAU £
. BY-PASS REPORT FORM T
lity or Town: li/ﬁ'—'f/ Hven)
ype of By-pass : : . Cause of By-Pass
. ' Weather Conditions_
wa.v Sewage . Mechanical Equipraent Faiture
Disinfected Raw Sewage Eleciric Utility Pailurs
Partially Treated Sewage Electrical Equipment Failure
Disinfected Partially Treated Raw Sewage Approved Shitdown . .
g{ :hd;c Spill Eimited Capacity: __dry weather
— : — wet weather
ocation of Bypass Biockaze of sewer line due 1o:
- Treatment Plant 'KGrease Roots Other:
. Pump Station :
~  Manhole Lateral Basement
Main Private .
T .
. - .
xact Location of By-Pass: Myfjﬁﬁﬁf 5 Al ,4)#;»%4-/
ate and Time By-Pass was Discoverad: / a/f 3A 3 ‘? S /ﬂm
o i .
f"-* and Time By-Pass was Stopped /D/) 3/}3 9;"5? f Y
ow By-Pass was Dlsoovered - ‘ [Z«‘-‘?é ﬁ' DA T M’D S ,/»‘(/ .
uantity/Volume of By-Pasa: @és THes) S0 @:y%m\-;
oW Ouanlitv/VnIumﬁ‘wm Distermined- y el o oy PR S, S :
10/15/2013 15:06 2034665287 CH2ZMHILL P.001

EE R RS PSR E R PR P e S L R T
EEE3 BROADCAST TX REPORT EE 1
R R EE R EE R EEEEE PR E S

JOB NO, MODE NO, DESTINATION TEL/ID START TIME | PAGE RESULT
4243 |TX ECM| 001 [CT DEP 10/15 15:02 | 002 10K 00'31
918604244067
TX ECM| 002 |CT AQUAGULTURE 10/15 15:03 | 002 |OK 00°'28
' 92037839978
TX ECM| 003 |NEW HAVEN HEALTH DEP 16/15 15:65 | 002 |OK 00'27
92039466509

W



STATE OF CONNECTICUT L .
DEPARTMENT OF ENVIRONMENTAL PROTECTION 3,0 ¢
WATER MANAGEMENT BUREAU ‘ m‘%’

BY-PASS REPORT FORM

City or Town: ﬂ%ﬂﬂ% J ///A’j VE /?J

Type of By-pass Cause of By-Pass
Weather Conditions -
Pl Raw Sewage Mechanical Equipment Failure
Disinfected Raw Sewage E Electric Utility Faijure
Partially Treated Sewage ’ Electrical Equipment Failure
Disinfected Partially Treated Raw Sewage - Approved Shutdown
Sludge Spill T Limited Capacity: dry weather
Qther: __wet weather
Location of Bypass Blockage of sewer line due to:
Treatment Plant h Grease Roots Other:

Pump Station

% Manhole Latera] Basement _

Main ____ Private
: : . : : T gl as 4 Y
Exact Location of By-Pass: 5/’ 5 LSTERA 67 A/élq/ Aﬁj/,f’g/ffv’
Date and Time By-Pass was Discovered: / (D/ﬁ j/} 3 ‘;? Vi S’Ig@%
—
/ o i . -("J

Date and Time By-Pass was Stopped / Z)// ;5/ /3 /'/?ﬁ 5& f Fim

~ By-Pass was Discovered: /(7,(52,/ DEAI T ﬁ(g/?gi;:’g) Jr 4

Quantity/Volume of By-Pass: éﬁ,é_a. THan) Jho (;,;‘-‘-/?Zs,\jd

How Quantity/Volume was Determined: /ﬁj’ £ LT O Y5k LA ?4,//

If Equipment Failure, date of last inspection, maintenance or repairs

Receiving Waters (If Applicable) A _,//i’f
Steps taken to minimize volume and duration of By-Pass: ¢ /f T 5 ey, {;@}{7/1;".:‘.5.{#
7

) .. - < . o

Action taken to eliminate By-Pass: 5 /}; T Oy Tl DA S
/
Y
Steps taken to prevent recurrence of By-Pass: /&/}A ETF I & r’/ M 7y, SRR
L

Whas area of By-Pass cleaned of debris? X Yes No

" N . .
Method Used: CrPEW) Sies ST AREA o) (ot FBwed. .

Date of Last Blockage_____ﬁl_\g__Back up__ Surcharge  atthislocation



2 Hours Notification Required

¥
E

ok,

NS

5 days

Final Report within

BY-PASS NOTIFICATION LOG
Date/Time
Permittee shall notify DEP within 2 hours of becoming aware of the bypass and shall submit
a written report within 5 days.
Date Time
/ }'! CT DEP - lliana Ayala (860) 424-3758 (Primary DEP Contact)*
* If Nliana Ayala is not available, call Municipal Facilities Section at:
(860) 424-3704

. A1)
/‘,;.//5// 5 joeeg PecT DEP (860) 424-3704 [(860) 424-3333 afier hours dispatch] | U( 47
T DO NOT LEAVE VOICE MAIL MESSAGES # 94 )

ﬁ-' 2073 - Namie of person contacted**
** Remind dispatch to notify Aquaculture if after hours/weekend

N /;‘() CT Aquaculture Division (203) 874 0696 *** Opt2 M-F 8-4:30
s *#% Required only if by-pass is below Interstate Route 95%+%
4% After hours / weekends call Kristin Frank @ (203) 209-4023 or
Alissa Dragan (203) 383-0377
SPEAK TO SOMEONE / DO NOT LEAVE A MESSAGE*#*
Name of person contacted

Y /ﬁ CT Dept. of Health  (860) 509-7333(Drinking Water Section) -  Monday
i thru Friday 8:30 to 5PM if bypass occurred in the following towns:  Bristol, Cheshire,
Danbury, Goshen, Groton, HAMDEN, Manchester, Mansfield, Middietown, North Haven,
Norwalk, Ridgefield, Shelton, Stamford, Vernon and Woodstock
Name of person contacted /W
RWA-Hamden

401-2630
Name of person contacted e
(203) 946-81 73 NH+EH)

/ﬁ /j ;// S fud f "Logal iI alth Dep%rtmem or Regional Health District T “GVHD (203) 248-4528

ey

y /{ii CT Dept. of Public Helath (860)509-7296 (Recreation Section)
notify Mon thru Fri 8:30-5:00 pm if bypass occurred from April 1
through September 30.

T [ g /Qﬂ-w.;w’ Name of person contacted Hamden only
/{;/15/7 3 J0s / —+Health Director of Contiguous Towns (Costal Plants Only)or 1. East Shore Health
Ji e IO gr*"Hea]th Dnecto: of Toyn Dgwnstream (Inland Plants) (203) 481-4233
7 / P ?(/ /f:rjj//}v W n gy Name of person contacted 2. West Haven Health
@/{'/{(J’!J”’{‘-" EW. /,é"?,i’ re _.j{/(‘ s R Eric Triffin

(203) 937-3660
Date Time

/Z)A S /5107 Faxto CT DEP, Hiana Ayala (860) 424-4067 :
Jolis” /5073 Fax to CT Aquaculture (203) 783-9976 (¥ south of 195)
]S~ e ¢~ Faxto Local Health Department or Regional Health District (203) 946-6509 fax

(203) 483-6894 fax
QVHD Wdbg+Hamden (203) 248-6671 fax

. 7 [ - . )
Report Submitted by: /oy %//ﬁ/u/ e Title: oL /%:‘afz/maj/‘ci//f—

Signature: / Lt ;m/,g{ Date: /0 // )/// 3

]bubmlt Completed Report to either by fax or by mail: State of CT, Dept of Environmental Protection, Water
Bureau - Attention: Iliana Ayala, 79 Elm Street, Hartford, CT 06106-5127




"2 Hours Notification Required

—

Fr.«al Report within 5 dgs
=

BY-PASS NOTIFICATION LOG

Date/Time
Permittee shall notify DEP within 2 hours of becoming aware of the bypass and shall submit
a written report within 5 days.
Date Time
CT DEP - Iliana Ayala (860) 424-3758 (Primary DEP Contact)* :
* If Hiana Ayala is not available, call Municipal Facilities Section at:
(860) 424-3704 /\/ fd
C '
CT DEP (860) 424-3704 {(860) 424-3333 after hours dispatch] 'IO
DO NOT LEAVE VOICE MAIL MESSAGES D a L'f [
Name of person contacted** Vt// 14
** Remind dispatch to notify Aquaculture if after hours/weekend (9 N . §
/\//A CT Aquaculture Division (203) 874 0696 *** Opt 2 M-F 8-4:30

##* Required only if by-pass is below Interstate Route 95%%*

% After hours / weekends call Kristin Frank @ (203) 209-4023 or

Alissa Dragan (203) 383-0377

SPEAK TO SOMEONL / DO NOT LEAVE A MESSAGE***
Name of person contacted

S’/S’ /)I CRAS Dept. of Health  (860) 509-7333(Drinking Water Section) -  Monday

thru Friday 8:30 to 5PM if bypass occurred in the following towns:  Bristol, Cheshire,
Danbury, Goshen, Groton, HAMDERN, Manchester, Mansfield, Middietown, North Haven,

Norwafk, Ridgefieid, Shelton, Stamford, Vernon and Woodstock

anru RMB ],; Name of person contacted

s’/ flr Blg Pw CT Dept. of Public Helath (860)509-7296 (Recreation Section)
notity Mon thru Fri 8:30-5:00 pm if bypass occurred from April 1 RWA-Hamden
through September 30, 401-2630
_\_OSE.OH 1TCRE] ] Name of person contacted

{203) 946-8173 NH+EH

S"}xf’ / /) ')31)0 P W Local Health Department or Regional Health District ! QvHD (205 248-4528
(}) VHD - M\ OLZLA Name of person contacted am only

§ I ¢ / J) %9 {) [~ Health Director of Contiguous Towns (Costal Plants Only) or 1. East Shore Health
G'} d"'/ i) 33y ¢~ Health Dire 2tof of Town Downstream (Inland Plants) (203) 481-4233
a JRirA /}Q jgﬂ’ Name of person contacted 2. West Haven Health
i CarLy Eric Triffin
{203) 937-3660
Date Time

Fax to CT DEP, Hiana Ayala (860) 424-4067

Fax to CT Aquaculture (203) 783-9976 {If south of {95)

Fax to Local Health Department or Regional Health District (203) 946-6508 fax

(203) 483-6894 fax
QVHD Wdbg+Hamden (203) 248-6671 fax

~ -

Report Submitted by: /4 ”%@W f—cmm Title: Co({’ , /WMQC;&/L
L l — (3
Signature: (/‘)/t,%yuf M Date: -6 - [/
- Y L

Submit Completed Report to either by fax or by mail: State of CT, Dept of Loavironmental Protection, Water
Bureau - Attention: Hiana Ayala, 79 Elm Street, Hartford, CT 06106-5127




STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION
WATER MANAGEMENT BUREAU

BY-PASS REPORT FORM
y or Town: l-LHW]DEJ\)
pe of By-pass Cause of By-Pasg
Woeather Conditions______ .
4 Raw Sewage Mechanical Equipment Failurc
Disinfected Raw Sewaze Rlectric Utility Failurc
Partially Treated Sewage Eleotrical Equipment Faijure
Disinfectcd Partially Treated Raw Sewage Approved Shutdown |
Sludge Spill Limited Capacity:, . dry weather
‘ c}ther L wet weather
cation of 3ypass Blockage of sewer line dus to: .
“fyeatment Plant ___(srease Roots j,\4__?!\@;’:
Pump Station Ry Rw o }bmeowr\.e( ? roHa\»L
Manhole _ Yateral | Basement X -
Main__ _Private
e —
act Location of By-Pass: Go ElmEe, AVE

ste and Time By-Pass was Discovered:

©Tnd Time By-Pass was Stopped

W

sw By-Pass was Discovered:

Uewe gone Called 11 /N

_QESS TR as)

aantity/Volume of By-Pass!

w0 Gallons

prer Oyt alurme was Datarminad:

Uamemitnze F5TIMATE

05/06/2011 14:55 2034665287 CH2MHILL P. 001
m$mm$$$$$$mm$mmmmmmmmmmmmm$m*mm$$$mmmm
R BROADCAST TX REPCRT BT
$$$$m$mmmmmmm$$$$$$$mm$$$$$$$$m$mm$$$$
JOB NO. MODE NO. DESTINATION TEL/I1D START TIME PAGE RESULT
0186 TX ECM| o001 CT DEP 05/06 14:48 002 OK 0030
018604244067
TX ECM| 002 CT AQUACULTURE 05/06 14:49 002 0K 0o'27
92037839976
TX G3 003 QUINN HEALTH DEP 05706 14:54 000 NO ANSWER 00'00
02032486771 0GFF

Cayf



STATE OF CONNECTICUT e

DEPARTMENT OF ENVIRONMENTAL PROTECTION 2 5 ;
WATER MANAGEMENT BUREAU iny?

;Eg:':*
e Fa
e

BY-PASS REPORT FORM

BY-PASS RELAIRE 2=

City or Town: H AMDEIS o
Type of By pass Cause of By-Pass ___
T Weather Conditions_____

X Raw Sewage Mechanical Equipment Faiture

M . ye .
Electric Utility Failure

Disinfected Raw Sewage
Electrical Equipment Failure

partially Treated Sewage

. r M
Disinfected Partially Treated Raw Sewage Approved Shutdown
Sindge Spill Limited Capacity: ____ —— dry weather
Other: o wet weather
Location of Bypass Biockage of sewer line due to:
Treatment Plant __Grease § Roots Ofther:
Pump Station o
Manhole Lateral ”_Basementm_)_(__ ) -
w - - T
Main ___ Povate
—
Exact Location of By-Pass: 45 FouRTH T HAM'DEJ\J
Date and Time By-Pass was DPiscovered: ’ 31 }1'1 i Q?J L)) Pm
Date and Time By-Pass was Stopped ’)} L) ) ) 9 :"f ( f o~
How By-Pass was Discovered: q oMEINNVER M ‘ﬁb It | ,J o
Quantity/\folumefbf By-Pass: l Eds Y Han i 00 p,mom
How Quantity/Yolume was Determined: FT gt E 451 MATE 511 UZ&“J
. 38" -Owl')ll‘lr-l.“\x').‘l&z At enl . )
¥
If BEquipment Failure, date of last inspection, maintenance ot repairs N})\
Receiving Waters (If Applicable) rJ/ A ' o
Steps taken 10 minimize vohume and duration of By-Pass: ‘ ,g . SAN;I‘& 3 EWER
Action taken to eliminate By-Pass: Jet Q AN TAM, SEWER,
- }

Steps taken 10 prevent recuTence of By-Pass: Om Jeﬂ‘ )M op gANJT Q’h‘ ﬁ@g&

-area of By-Pass cleaned of debris? P Yes No

M
Method Used: P 0 wu

Date of Last Blockage Back 11p_ﬁ_w__pl_”___f_Surcha.rge___f ______________ af this Jocation . —



'-«;*Hours Notification Required

OO

Fireal Report within 5 days

BY-PASS NOTIFICATION LOG

Date/Time
Permittee shall notify DEP within 2 hours of becoming aware of the bypass and shall submit
a written report within 5 days.
Date Time
CT DEP - lliana Ayala (860) 424-3758 (Primary DEP Contact)*
* [f lliana Ayala is not available, call Municipal Facilitics Section at; A
(860) 424-3704 YO O ep
CT DEP (860) 424-3704 [(860) 424-3333 after hours dispatch] b 743
DO NOT LEAVE VOICE MAIL MESSAGES CcP
Name of person contacted** Lﬂ/ 7
#* Remind dispatch to notify A Iture if after hours/weekend
emind dispatch to notify Aquaculture if after hours/weeken 94@,
j\’ / A CT Aquaculture Division (203) 874 0696 *** Opt 2 M-F 8-4:30

##% Required only if by-pass is below Interstate Route 95***

=% After hours / weekends call Kristin Frank @ (203) 209-4023 or

Alissa Dragan (203) 383-0377

SPEAK TO SOMEONE / DO NOT LEAVE A MESSAGE***
Name of person contacted

’-:,I ;1,9[) I SYY AW CT Dept. of Health  (860) 509-7333(Drinking Water Section) - Monday
thru Friday 8:30 to 5PM if bypass occurred in the following towns: Bristol, Gheshire,
Danbury, Goshen, Groton, HAMDEN, Manchester, Mansfield, Middletown, North Haven,

Norwalk, Ridgefield, Shelton, Stamford, Vernon and Woodstock

VEANE Name of person contacted joi)e f o
CT Dept. of Public Helath (860)509-7296 (Recreation Section) Mlﬁf\ﬁ\,‘
notify Mon thru Fri 8:30-5:00 pm if bypass occurred from Aprit 1 RWA-Hamden
through September 30. 401-2630

Name of person contacted

(203) 946-8173 NH+EH

jl_]"‘l I 11 }0350 Pa Local Health Department or Regional Health District & QVHD (203) 248-4528
) AVHD ~ M,&/,ﬁ“ Name of person contacted Hamden only
ilz;}) b YA Pn- Health Director of Contiguous Towns (Costal Plants Only) or 1. East Shore Health
Py !1\ F0:4Y {n~Hea ;:fircctor of Town Downstream (Inland Piants) (203} 481-4233
f) GEn M_ Name of person contacted 2. West Haven Health
@ Maucexa) LEWL - Metias Eric Triffin
{203) 937-3660
Date Time
2-2¢ 5 Zppm Faxto CT DEP, Hlana Aya’:‘a (860) 424-4067
329 |15Zpwn Faxto CT Aguaculiure (203) 783-9976 (If south of 195)
2.2 [55 6) 4 Fax to Local Health Department or Regional Health District (203) 946-8508 fax
or

(203) 483-5894 fax
QVHD Wdbg+Hamden (203} 248-6671 fax

Report Submitted by: /4 i WJW /L(OTLW Titie: /) s //g 07[[,/7,, 1 MQ Y
174
Signature: M Date: 5" 2¥- [{

Submit Completed Report to either by fax or by mail: State of CT, Dept of Environmental Protection, Water
Bureau - Attention: liana Ayala, 79 Ehm Street, Hartford, CT 06}06—51 27




STATE OF CONNECTICUT
DEPARTMENT OF ENVIRONMENTAL PROTECTION &, B
WATER MANAGEMENT BUREAU K

1PNy

ot

BY-PASS REPORT FORM

City or Town: é}%l’ Hﬁwﬁt\!

Type of By-pass

)( Raw Sewage
Disinfected Raw Sewage
Partially Treated Sewage
Disinfected Partially Treated Raw Sewage
“Sludge Spill
Other:
Location of Bypass
Treatment Plant
Pump Station

; Manhole Lateral Basement

Main Private

Exact Location of By-Pass:

Cause of By-Pass

Weather Conditions

Mechanical Equipment Failure

Electri¢ Utility Failure

Electrical Equipment Failure

Approved Shutdown

Limited Capacity: ______ dry weather
wet weather

lockage of sewer line due to:
2% Grease Roots Other:

22 VisTa Do E£4sT HAven

Date and Time By-Pass was Discovered: J L/ L ] 13

Date and Time By-Pass was Stopped ! 1/ dr/ 13

k. .v By-Pass was Discovered:

bl fon
[:5o fan

Epsy Naven locice Colles 1r i

Quantity/Volume of By-Pass: 106 GallaNs

How Quantity/Volume was Determined: F)' E\D E5TIMATE 611 Cew

1

If Equipment Failure, date of last inspection, maintenance or repairs

Receiving Waters (1f Applicable) N / A

1/

[4

Steps taken to minimize volume and duration of By-Pass:

Jet Samrary Sewen
1

Action taken to eliminate By-Pass:

JET Samirapy, Sewer
1

Steps taken to preveat recurrence of By-Pass:

P Jevpve of §Ammm? SEWER

W “jarea of By-Pass cleaned of debris? ¢

No

Method Used: Cﬂé’W WASNED  Dywal THE Roas /\!o DZBELs To COHECA‘.

Backup Surcharpe

__atthis location



i

-2 Hours Notification Required

& o

3

Final Report within 5 days

BY-PASS NOTIFICATION 1.0G
Date/Time :
Permittee shall notify DEP within 2 hours of becoming aware of the bypass and shall submit
a written report within 5 days

Date Time
N /A CT DEP - lliana Ayala (860) 424-3758 (Primary DEP Contact)*
/ *1f lliana Ayala is not available, call Municipal Facilities Section at:

(860) 424-3704

gb'/"(

,;/ #) y\ (:5% P~ CT DEP (860) 424-3704 [(860) 424-3333 afler hours dispatch] )
' DO NOT LEAVE VOICE MAIL MESSAGES - sc, ¥ i

'ﬂ: 203 Name of person contacted**
** Remind dispatch to notify Aquaculture if after hours/weekend

[&/1{[3 7:01 P.LT Aquaculture Division (203) 874 0696 *** Opt 2 M-F 8-4:30

**% Required only if by-pass is below Interstate Route 95%** i
¥*% After hours / weekends call Kristin Frank @ (203) 209-4023 or ’
Alissa Dragan (203) 383-0377

SPEAK TO SOMEONE / DO NOT LEAVFE, A MESSAGL***

pAsTIN Name of person contacted
/\/ / A CT Dept. of Health  (860) 509-7333(Drinking Water Section) - Monday
! thru Friday 8:30 to 5PM if bypass occurred in the following towns:  Bristol, Cheshire,

Danbury, Goshen, Groton, (i #, Manchester, Mansfield, Middletown, North Haven,
Norwalk, Ridgefield, Shelton Stamford Vernon and Woodstock

Name of person contacted
N/
/J A CT Dept. of Public Helath (860)509-7296 (Recreation Section)
[ ‘ notify Mon thru Fri 8:30-5:00 pm if bypass occurred from April 1 RWA-Hamden

through September 30. 401-2630
Name of person contacted

203) 846-8173 NH+
| gjg ’ 13 7:03 Pedrocal Health Department or Regional Health District " VD (203) 248-4528

Au] Lﬁwqq& - HESSAc-d' Name of person contacted Hamden only
! lJlf I3 ]:0Y (- Health Director of Contiguous Towns (Costal Plants Only) or 1. East Shore Health
h,f L{l", 7.07 ¢~ Health Director of Town Downstream {Inland Plants) (203) 481-4233
I u H 41' fox ME;{S‘&(,E.' Name of person contacted 2. West Haven Health
@ v (Bl - Hg_w Eric Triffin

{203) 937-36860 .
Date . Time

Fax to CT DEP, Iliana Ayala (860) 424-4067

Fax to CT Aquaculture (203) 783-9976 {if south of 195)

Fax to Local Health Department or Regional Health District (203) 946-6509 fax

(203) 483-8894 fax
QVHD Wdbg+Hamden (203) 248-6671 fax

Report Submitted by: /4 ,q 0 /L(// f UPLLLCR Title: / &/é/ /M(? hwg/ﬂ,

Signature: /) }[//9}%} Date: ///;/ <

Submit Completed Report to either by fax or by mail: State of CT, Dept of Environmental Protection, Water
Bureau - Attention: Hiana Ayala, 79 Etm Street, Hartford, CT 06106-5127
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